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ii INTRODUCTION' 
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Statement of the problem. The purpose of' this study is 
li to analyze, in detail, the speech dif'fieulties of' children 
ii 
II 
r .I 
II 
!I 
II 
I' 
t: ,, 
with cerebral palsy, and to draw f'rom these analyses, a picture 
or the speech characteristics round in the two main types of 
cerebral palsy: spasticity and athetosis~ 
Justification of the Problem• There are approxima~ 
. \i 190,000 children in the United States who have been afflicted 
1
1 I 
1
\,. with cerebral palsy. t is only recently that a growing 
interest has developed in this group of handicapped children. (i I Much has been done in the past ':f'ft years, but it is .only the 
\i beginning. Much more must be don~, so that this group may 
I! be effectively treated, rehabilitated, and reeducated~ 
II A very important part of the total program of' reeducation 
)j and rehabilitation is speech therapy~ Before speech therapy 
II 
II can be most effective, there must be a thorough knowledge and 
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lj' understanding or the speech of the cerebral palsied and the 
I 
lj 
1
/ specific speech characteristics of the various types of cerebral!' 
II palsy. For these reasons, this thesis will attempt, through 
I a careful analysis of the speech of these children, to indicate 
i I 
\the speech round in the spastic child and in the athetoid child,, 
\ 
i and to aid in the overall adjustment of' the cerebral palsied 
I 
i 
! child. 
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!I Definitions. Cerebral palsy is a 
! 
!I 
condition of muscular ii 
ii q 
,, . 
ii 
incoordination, which is the result of brain damage, which j, 
II 
may have been caused before birth, during birth, or by certainif 
high fever illnesses. 
The spastic type shows incoordination of voluntary move~ 
ment. The tension on the muscles causes jerkiness and 
incoordination of movements. A particular walk is seen in 
this group and is termed the "scissors gaitu~ 
The athetoid type makes almost continual involup~ary 
movement and exhibits uncoordinated extraneous motion. 
The ataxic has difficulty walking because he loses his 
balance easily. His movements are all poorly coordinated and 
inaccurate. 
There are combinations ofthese types, who show symptoms 
I li 
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of the types they represent~ \i 
The term phonation, as used in the Hollien-Leavy Speech if 
1 11 Diagnosis Chart, means the action of vocal utterance, or the 11 
ability to make sound. The term quality is the distinguishing~~~ 
characteristic of a. sound, aside from its pitch and intensity~ I 
,, 
Scope of the thesis. The children to be studied in this li 
I· II 
thesis are those cerebral palsied children at the hospital jl 
training school, Lakeville State Sanatorium, Middleboro, Masaa.4 
chusetts. During the period of the writer's visits to the 
school (from mid-December, 1950, to May 1, 1951) thirty 
children were observed, examined, and tested by the writer. 
There are in this group of thirty cerebral palsied children, 
'I 
I! 
\: 
2 
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nineteen spastics, eight athetoids, one ataxic, one comb1natior. 
spastic-athetoid, and one undiagnosed. 
A brief case history will be given of each child and this 
will be followed by a detailed speech diagnosis. Comparisons 
will be made of the items on the speech diagnosis chart, in 
terms of the speech characteristics of the spastic group and 
of the athetoid group. 
3 
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CHAPTER II 
REVIEW OF RELATED RESEARCH 
Children and adults handicapped by cerebral palsy have 
been called 11 the forgotten people". Recently, speech therapy, 
as well as other therapies for this group, has become a broad 
area in terms of develoPment and research. 
1 Marguerite Fischel, in 193~, presented one of the earlies 
publications for speech training of the cerebral pa.laied 
child. She does not give an analysis of the speech p:t•oblems, 
but she suggests treatment for this child, from the viewpoint 
of the parents~ 
In 1937, Robert Carre112 discussed ~peech rehabili.ta tion ' 
for children with11 spastic paralysis 11 , but his emphasis is 
placed on speech training, along with training the muscles 
of iocomotion~ 
An authority on the subject of cerebral palsy is Earl 
Carlson, who is himself a spastic~ In his autobiography~ 
written in 1941, he relates many useful .therapies for 
speech reeducation~ 
1~ Marguerite K. Fischel, The Spastic Child, C.V.Mosby Co., 
St. Louis, 1934. 
2~ Robert L. Carrell, 11 Speech Training in the Child Crippled 
by Spastic Paralysis 11 , Journal of Speech D1_sorders, 213: 
155-158, September, 1937~ 
~arlson, Born Tllat Way, John Da Co., New York, 
4 
Berneice Rutherford has done a major amount of research 
in the area of cerebral palsy speech. In 1943, she studied 
the anatomical and physiological characterist i cs of the ~ 
spastic and of the athetoid, in order to discover the diff-
1 
erences between these two ma jor types of cerebral palsy. 
She reported that these two types of cerebral palsy do not 
d iffer radically in speech characteristics. She indicated 
that the a thetoid speech defective cases do have very definit 
and 9ersistant sound substitutions, the major ones being .§. 
and ~' with 1 next. The same was true of the spastic speech 
defective cases. The order of frequency of sound substitution 
is practically the same in the athetoid and in the spastic 
groups. 
This was fo l lowed in 1945 by a study in an attempt to 
indicate the amount and severity of hearing loss in cerebral 
palsied children~ Her results seem to give evidence that all 
of the hearing problem is not due to the hearing loss, per se, 
but to the larger picture of cerebral palsy. She found the 
incidence of hearing loss greater in the athetoid defectiv e 
speech cases than in the spast ic defective speec:h cases; also 
the most intensive losses were in the athetoid group. 
A study of loudness, pitch, rate, rhythm, and quality 
in cerebral palsied children by Rutherford showed little 
Berneice R. Rutherford, uFrequency of Articulation 
Substitutions in Children Handicapped by Cerebral Palsy", 
Journal of Speech Disorders, 4:3: 285-287, 1943~ 
5 
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Palsied Chi ldrenu, Journal of Speech Disorders, 10: 237-24 
1945. 
evidence that there is a sharply defined type of speech 
peculiarly characteristic of either the spastic or the athetoid 
group~ The range of individual differences was wide and there 
were many extremes within the cerebral palsy groups. The 
results seem to indicate that the athetoid tends toward . slower, 
more jerky speech than the spastic, and shows louder, more low-
pitched, more monotonous, and more breathy voices. 
One of the more recent studies of the speech of these 
children was done by William Wolfe in 1950~ He examined s:p;eech 
and other factors and functions in the cerebral palsy child. 
His cases were chosenat random and he found 31-59% had an 
involvement i n the speech mechanism. The group most often 
involved was the athetoid. He found the greatest problem of 
understandibility in the athetoid group. By means of his 
articulation test, he found 70% of his cases were inadequate. 
The rate was poor in all groups~ 
The New York State Association for Crippled Children has 
published and distributed a cerebral palsy speech evaluation 
and progress chart~ It was compiled in · 1951 and is the most 
recent in speech diagnosis material for cerebral palsy. It is 
1. Berneice R. Rutherford, "A Comparative Study o:f Loudness, 
Pitch, Rate, Rhythm, and Qua lity of the Speech of Children 
Handicapped by Cerebral Palsy'', Journal of Speech Disorders 
9: 263-271, September, 1944. 
2. William G. Wolfe, 11A Comprehensive Study of 50 Cases of 
Cerebral Palsy'', Journal of Speech and Hearing Disorders, 
15:3, September, 1950~ 
6 
for the pre-school cerebral palsy child and includes auah 
things as verbal comprehension, phonation, hearing, breathing, 
blowing, chewing, sucking, imitation of speech sounds, naming 
of objects in a speech test, movements of the. articulators, 
and coordination of articulation. It gives a complete picture 
of the speech of the cerebral paloied .child and can be used 
over a period of time to show progress in speech improvement~ 
7 
CHAPTER III 
PROCEDURE 
This study was begun in September, 1950, and extended 
until May, 1951. During this period of time, the writer 
visited the East Ward of the takeville State Sanatorium, Middl . -
1 
boro, Massachusetts, six times, during which time thirty 
children were observed and given the speech teats indicated 
on the H9llien-Leavy Speech Diagnosis Chart~ 
The tests were conducted by the writer in the following 
manner: The child ~as observed fo r a time and then engaged 
1n general conversational speech. From this observation, the 
writer observed and judged speech intelligibility, voice 
quality, pitch, rate, and intensity •. The child was aaked to 
say "ah" and retain it as long as possible, in order to judge 
ability to phonate voluntarily. A series of pictures, repre-
senting the fifty-eight words on the articulation test, were 
I 
presented to the child, whose response was the name of the ob~ ·, · 
I ject seen. As the writer observed errors in articulation, ahe 
noted them in the appropriate spaces of the articulation test 
chart. The s~ze of the tongue was noted and the child was 
asked to perform specific activities of tongue movement. Con-
trol of lip movement was observed and the child was asked to 
hold graded co!ks and straws between his lips. The palates 
were observed, as were the throat and teeth. The child was 
l. Appendix • 
8 
9 
-----~~--~-~~ 
asked to blow on a fea a candle, nd~blo~a----~·r-~--~-
whistle. These activities were carefully observed in terms of 
performance. Breathing during speech was observed. Hearing 
was not t ested by an audiometer. The child responded to a 
command given by the writer to test verbal hearing. In order 
to test non-verbal hearing, an object was dropped behing the 
child, making a loud noise. ·.~.:he child's response to the 
sound was noted. The functions of drooling, swallowing, 
sucking, chewing, and yawning were observed. 
A ca.refl.ll analysis was made of the medical case history 
of each child. ~nformation was obtained concerning school 
progress and general adjustment f rom the school teacher and 
from the speech therapist. 
A comparison will be made of each speech charac teristic 
tested, as follows: speech i ntelligibility, phonation, qualit , 
pitch, rate , i ntensity, articulation, tongue size and movement 
lip movement, palates, jaw movement, throat, teeth, blowing, 
breathing during speech, hearing, drooling, swallowing, suckin . , 
chewing, and yawning. These will be analyzed in both the 
spastic and athetoid groups. there are nineteen spastic cases 
and eight athetoid. The one ataxic, one combination spastic-
athetoid, and one undiagnosed, will be presented in case his-
tory form, but will not be found in the analyses. 
The cases are designated by number, these being one (1) 
through thirty (30). The & preceeding each nu~ber is to 
represent Lakeville. All names and identifying factors are 
omitted. 
No mention is made of the speech therapy used for these 
children. That information can be found in the correlative 
1 thesis by Harry F. Hollien. 
1. Harry F. Hollien, nAn Analysis of a Program of Spee·ch 
Therapy for Children with Cerebral Palsy", Unpublished 
M.Ed. thesis, Boston University, School of Education, 1951. 
10 
-~---- ~~~~---"---'--"---- -
CHAPTER IV 
INDIV !DUAL CASE STUDIES 
In this chapter the writer will present thirty case studie • 
The children studied will include nineteen spastics, eight 
athetoids, one ataxic, one spastic-athetoid combination, and 
one undiagnosed. 
Each study will reveal information on the following points 
type of cerebral palsy and degree of severity; date of birth; 
family history; psychological record (intelligence and person-
ality adjustment); educational progress; birth history; physiea 
developme.nt, including childhood diseases, injuries, and acci-
dents; and social factors, including relations with parents 
and with other children . 
The case history will be f ollowed by an analysis of ·the 
child's ~ speech, using the Hollien-Leavy Speech Diagn0sis Chart~ 
CASE L-1 
L-1 is a moderately severe spastic boy whose involvement 
is in the lower extremities. He was born July 9, 1944, by 
means of a long and difficult la bo:r .. l:li :!! heal t>hy and well-
adjusted parents have purchased a farm in order to leave the 
city and give the child the very best opportunity to be 
1. . Appendix • 
11 
12 
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rehabil j tated to a point of self-support and self-sufficiency. 
The childs two siblings are normal and well. 
L-l's general physical condition is good, although he :has 
a visual involvement. He can walk and perform most activities 
for a normal boy his age. 
His educational history includes only a year of spee~h 
training at a state clinic. P.e was enrolled in the kinder-
garten-primary group At Lakeville because his mental age was 
not high enough for the first grade. 
This child has a pleasant personality, but is extremely 
timid and has many fears. 
An analysis of L-l's speech reveals the following: 
Intelligibility. His speech is very difficult to understand 
and demands great effort on the part of the listener. 
Phonation. Ria phonation is normal~ 
Quality. The quality of the phonation is slightly tense, nasal 
and muffled. 
Pitch. The pitch is slightly high and too flexible, to a 
slight degree. 
Rate. The rate of his speech is very rapid. 
Intensity~ P.is intensity appears normal~ 
Articulation. L-l's articulation is extremely poor. All 
phonation is nasal. ~' b, ~' g, and the nasals can be made 
correctly. All other sounds are either omitted completely 
or distorted. K is substitued for ch in all positions. 
Tongue. His tongue is of normal size, but the general control 
-~~---. --- . ---=~ -,-=-~-=-=-=--~~-""'- ~-=-=-=-"-==--=--=-=--_,. 
of t h e tongue movement is restricted, for, although he can 
point it normally, he has difficulty touching the corner of 
his lips and bulging the tongue back to touch the soft palat~ 
He cannot groove the t ongue or touch the roof of hie mouth 
with the tip. 
Lips. He can pucker and retract h is lips and hold straws and 
graded corks. The lips are relatively inactive during s peec • 
Palate. The arch of t h e hard palate is very high. The soft 
palate is sluggish a nd shows restricted movement. There 
is a split uvula and a suggestion of a cleft palate. 
Throat. His t hroat appears nor mal. 
Teeth. His teeth appear normal. 
Breathing_. L-l'.s breathing is very poor, for all of his 
emission is through his nose. He cannot flutter a feather 
or blow out a candle or do any of the other blowing activiti s. 
If h is nose were held, his blowing would be much improved. 
His breathing dur i ng speech tends to be a.-rhythmic . 
Hearing. His hearing appears normal~ 
Functions. L-1 does not drool. He swallows, sucks, chews, and 
yawns normally. 
===~==---9F===========~======= 
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CASE L-2 
L-2 is a mildly spastic girl whose involvement is in the 
lower extremities. She was born September 28, 1945. Her 
birth and history of childhood diseases are normal • . This 
child was slow in general physical development and shows a 
clumsy movement ih her walking, although she can walk alonfi. 
She ca nnot feed or clothe herself. 
She has no siblings. Her home consists of her mot~er and 
her paternal grandparents, who are devoted to the child~ 
:r-;o psychometric examinations have been given, but there 
are indications that she is retarded. She has had no schooling 
but has been observed as immature. Her adjustment is good and 
her personality pleasant. She plays well with the other 
children. 
A speech analysis reveals the following data: 
Intelligibility. Her speech is unintelligible. 
Her phonation seems about norroal~ 
The qualtiy of her voice seems s_a tisfactory. 
Phonation. 
Quality. 
Pitch. Her pitch is appropriate for her age and sex. 
~· As there is no speech, a pattern of rate could not be 
obtained. There is purposive babbling, which seems to have 
a good rate and which is almost suggestive of speech. 
Intensity. Her intensity is satisfactory. 
Articulation. L-2 can make most all of the vowel sounds. 5he 
14 
15 
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can make the k, sh, g, ~' and m sounds~ She is unable to 
make all other sounds. 
Tongue. The size of her tongue is normal, but the activity of 
the tongue is restricted. She can point it normally, but 
has difficulty grooving it, touching the corner of her lips, 
touching the roof of her mouth with the tip, and bulging it 
back to touch the soft palate~ 
Lips. She can pucker and retract her lips and hold straws and 
graded corks~ 
Palate. He~ hard palate has a high arch and the soft palate 
is normal~ 
Jaw~ The jaw movement is normal~ 
Throat. Her throat appears normal~ 
Teeth~ There is malocclusion, for the upper teeth overjet • • 
Breathing. She was not able to blow, but this may be due to 
an inability to understand what is expected of her~ 
Hearing. Her records _indicate normal hearing, but there is 
evidence of a severe hearing loss~ She will respond only 
if the non-verbal stimulation is extremely loud or if her 
name is called in a very loud voice~ 
Functions. L-2 drools occasionally. She swallows and sucks 
with difficulty and chews very poorly. She can yawn normall • 
CASE L-3 
L-3, a severe athetoid girl (with a slight suggestion of 
ataxia), was born ~~y 25, 1941. Her birth was an extremely 
difficult one. She did not utter the birth cry for three-
quarters of an hour after birth. She had convulsions soon 
after and very high fever. 
She is thin and under-developeQ. She is unable to walk, 
but can ride a tricycle, color, print her name, and hold ob-
jects. She cann.ot dress or feed herself or perform most of the 
activities for a normal child her age~ 
She comes from a moderately secure home, with parents 
who are well-adjusted to her condition. She has two siblings 
who are normal. 
Her formal schooling consisted of attendance at the 
!1assachusetts School For Crippled Children in Canton, from 
September, 1948, to July, 1949. There was no speech training 
during this period. Psychometric test·s indicated an IQ of 88, 
although her mental ability may be higher. The severely 
athetoid conditio·n limits her responses. At the Lakeville 
School, L-3 is at the second or t h ird grade level~ . She is a 
wi lling worker and shows progress, although she has a short 
att,ontion span and tires easily. She has had some previous 
speech training at the Framingham clinic. 
An analysis of L-3's speech shows the following: 
16 
Intelligibility~ She can be . under~tood, but there is a 
severe speech disorder. 
Phonation . She can phonate normally. 
Quality. The qua1.ity of her phonation :is whispered, tense, .. 
hoarse, and has a husky deepness. 
Pitch. Her pitch is very low and inflexible. 
.. . 
Rate. Her rate is jerky and there is faulty phra~ipg~ 
Intensity. Her intensity is satisfactory~ 
Articulation. Her articulation is very poor. She can produce. 
most of the vowels and all of the nasals, although final m 
is omitted and final n is indistinct~ She can produce the 
plosives. Her !l sound is indistinct . She substitutes ,1& 
for ~ in some instances, and at other times, it is distorte< • 
The l is distorted in the first two positions and omitted 
in the final~ F is slightly distorted and y is omitted, 
as is th. Most of the other sounds are distorted. 
Tongue. Her tongue size is normal, but the general control 
of the movement is restricted~ She can point her tongue 
normally, but has difficulty in touching the corner of her 
lips and in bulging the tongue back to touch the soft 
palate. She is unable to groove the tongue or touch the 2 
roof of her mouth with the tip. 
Lips. She can pucker and retract her lips and hold graded 
corks, but she is unable to hold straws~-
Palate. The hard palate has a high_arch and the soft palate 
is no rmal~ 
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Ja~. The jaw movement is normal. 
Teeth. L-3's teeth are normal. 
Breathing. Her blowing is fair. She can flutter a feather, 
blow out a candle, and blow a whistle. Her breathing 
during speech is arhythmi~. 
Hearing. Her hearing has been tested as normal. 
functions. She does not drool. She swallows and sucks 
normally, but chews with difficulty. Her yawning is normal 
18 
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CASE L-4 
L-4 is a l'!'loderately severe s pas t ic boy who was born hay 
12, 1936. He can perform some of the activities for a normal 
boy his age and is able to walk, but with some difficulty. I-Ie 
is well-developed and in good physical condition, but is quite 
limited physically~ 
!-Iis mother and father are well and normal, as are his thre 
siblings. His home environment is good, although his mother 
is overprotective. He had difficu~ty at first adjusting to 
the program at Lakeville, but at the time of the writ er's ob-
servation, he seemed to be responding well. He was spy at 
first with the other children, but now gets along well with 
them. 
He. has had a special home teacher for several years. 
P~ychometric examinations on several occasions revealed an IQ 
of 85, but the condition of cerebral palsy undoubtedly lowers 
it from its actual level. At the Lakeville school he is at 
the fourth grade level. His progress is slow, but he is an 
extremely good worker and he continually tri.es very hard. He 
also has had s peech training at the Salem Clinic. His interest 
in radio programs and announcing have become good motivating 
forces for t h e improvement of his speech~ 
An analysis of his speech reveals the following: 
Intelligibility~ He is easily understood, but there is a 
==- ==- ========= 
slight speech disorder~ 
Phonation. His phonation is normal. 
Q.uali ty. ::-lis quality is tense, slightly nasal, and muffled~ 
Pitch. His p itch is low. 
Rate. His rate is slow. 
Intensity. Ria intensity is satisfactory~ 
Articulation. L-4's articulation is generally quite good. ThE 
1 in the final position was indistinct, as was the final ~· 
He substitutes f for th in the medial position. 
Tongue~ His tongue size is normal but the activity of the 
tongue shows slightly restricted movement. He can point 
his tongue, touch the corner of his lips, and bulge the 
back of the tongue to touch the soft palate, but he has 
difficulty in grooving it and in touching the roof of his 
mouth with the tip. 
Lins. He can pucker and retract his lips and hold straws and 
graded corks. 
"0 1 . 
... a a.te. His hard palate has a medium arch and the soft palate 
is slightly sluggish. 
Jaw. The jaw movement is normal. 
Throat. His throat appears normal~ 
Teeth~ His teeth have normal occlusion. 
Breathing. He can perform all of the blowing activities~ His 
breathing during speech is slightlv arhythtnic . 
Hearing. His hearing appears normal. 
Functions. L-4 does not drool. His swallowing, sucking, 
chewing9 and yawni ng a re normal. 
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CASE L-5 
L-5 is a severely athetoid girl who was born August 21, 
1939. She did not breathe for twenty minutes after her birth. 
She cannot walk, but can sit up without help. She cannot 
perform any of the activities for a normal girl her age. 
Her home environment is good, although her parents appear 
overprotective. Her younger sister is normal and well. 
L-5 has no educational background and has never had any 
s_chooling. A psychometric examination revealed she is 
academiQally on a four-to-five year level, but socially on a 
seven-to-eight year level. She uses a complicated sign lan-
guage, but is responsive and comprehensive. She cannot read, 
write, spell, or do arithmetic. 
An examination of her speech revealed the following: 
Intelligibility. She has no speech~ 
Phonation. Phonation is difficult and of brief duration ~ 
Quality. 
Pitch. 
The quality is strident and tense and almost strangler · 
Her pitch is about appropriate for her age and sex, 
although slightly high~ 
Rate. No rate could be obtained~ 
Intensity. Her int ensity is satisfactory~ 
.4.rticulation~ L-5 is able to make only the baclc vowels and the 
m and Q sounds. She cannot imitate sounds. 
Tongue. The size of her tongue is normal, but the - ~neral 
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control of the movement is restricted. She is able to point 
the tongue and bulge it back to touch the soft palate. She 
has difficulty in touching the corner of her lips and the 
roof of her mouth with the tip. She is unab.le to groove i t . 
Lips. She can pucker and retract her lips. and hold straws: 
and graded corks~ 
Palate. Her hard palate has a high arch and the soft palate 
is sluggish. 
Jaw. Jaw movement is normal, although slow~ 
Throat. 
Te~th; 
Her throat appears nor~al~ 
Her teeth show normal occlusion. 
Breathin&• She is able to flutter a feather by blowing, but 
has difficulty blowing out a candle. She is unable to blow 
a whistle. 
Hearing. Her hearing appears normal. 
Functions. She drools occasionally. She has difficulty 
swallowing and sucking, but her chewing and; yawning are 
nor~~l~ 
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CASE L-6 
L-6 is a severely spastic boy who was born April 28, 1942~ 
He is well-developed and in good physical condition, but can 
walk only in a walker and cannot perform most of the activities 
for a normal boy his age. 
His parents and four siblings are well and normal and L-6 
has a secure place in the family. He is a pleasant boy with a 
fairly good adjustment. 
There has been no educational record, although he did 
have a home teacher for two months, with no progress. He has 
been in · a kindergarten situation at Lakeville. A psychometric 
examination revealed an IQ of about 65. He is easily distracte 
and has a short attention span~ He has had no previous speech 
training. 
A speech examination revealed the following: 
Intelligibility. He can be understood but there is a speech 
disorder. 
Phonation~ His phonation appears normal~ 
Quality. His quality is tense and nasal. 
Pitch. The pitch is high. 
Rate. His rate is slow~ 
Intensity. His intensity is weak~ 
Articulation. His articulation presents some problems. He 
nasalizes most vowels and distorts many consonants. He 
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substitutes !!. for !:,; !!. for y in the initial position; .t for th 
in the initial position; dz for ~· He omits the final k, g, 
medial th, and final 1~ 
Tongue~ Although his tongue is. normal in size, there is a 
slight stiffness to it and the general control is restricte a. 
He cannot point the tongue or groove it, but he can touch 
the corner of his lips~ He is unable to touch the roof of 
his mouth with the tip or to bulge it back to touch the 
soft palate. 
Lips. He can pucker and retract h i s lips and hold s.traws 
and graded corks. 
Palate. His hard palate has a high arch~ The activity of 
the soft palate is normal. 
Jaw. He can open and close his mout h, but has difficulty 
doing this rhythmically~ 
Throat. His throat appears normal~ 
Teeth~ There is normal occlusion~ 
Breathing. He can flutter a feather and blow out a candle, 
but has difficulty blowing a whistle; His breathing during 
speech is rhythmic. 
Functions~ He does not·· drool and swallows and sucks normally. 
He has difficulty in chewing and b i s yawning is very poor. 
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CASE L-7 
L-7 is a severely athetoid girl who was born April 4, 1931 • 
She is unable to walk, dress or feed herself. She sits in a 
wheelchair and uses her feet to turn the wheels, for her hands ·· 
show marked incoordination. There is a visual involvement, 
for which she wears glasses. There is a great deal of in-
voluntary motion in her face and in the extremities~ 
L~7 is an only child, but there are five foster siblings 
in the home. There seems to be a history of conflict and 
parental rejection~ She is extremely tense, probably due to 
the conflict and the inability to express ::.'herself over a long 
period of time. Upon first arr iving at Lakeville , she was 
moody and withdrawn, but is more friendly now. She is still 
an adjustment problem. 
No psychometric examination has been given because of 
her involvement, but it is believed she is of normal intelli-
gence. She has not learned to write, but can operate a type-
writer with her feet. She had home instruction until the age 
of six years and is now in special class at the second-third 
grade level. She is a good worker and tries hard and is one 
of the best pupils in the class~ She has showh a great deal o 
progress in all subjects. She had some previous speech 
training, but records indicate she derived little benefit 
from it. 
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An examination of her speech revealed the following: 
Intelli~ibility. She can be understood with great effort on 
the part of the listener. 
Phonation. Her phonation is about normal . 
Quality~ Her quality is tense and muffled . 
Pitch~ Her pitch is very low and slightly inflexible. 
Rate . I1er rate is very poor, being jerky and slow. 
Intensi~. The intensity is almost too loud. 
Articulation~ Her articulation is very poor. She can produce 
most of the vowels with some degree of accuracy. She 
makes the nasals and the Q and h sounds correctly~ G is 
substituted for k; l for ! in the initial position; br for 
r.; y_ for f.; i and f. for th . Nost of the other consonants 
are omitted. 
Tongue. Her tongue is larger than normal and stiff. The 
genera l control of the movement is restricted. She can 
bulge the back of her tongue to touch the soft palate, but 
all other tongue activities are done with difficulty. 
LiPs . She can pucker and retract her lips, but has difficulty 
holding straws and graded corks. 
Palate. The hard palate has a high arch and the soft palate 
appears normal. 
Jaw. She can open and close her mouth, but has difficulty 
doing it rhythmically. 
Throat. Her throat is normal. 
Teeth. There is normal occlusion. 
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Breathine;. L-7's blowing is weak. She can flutter a feather 
and blow out a candle, but cannot blow a whistle. Her 
breathing during speech i s arhythm~~. 
Hearing. Her hearing appears normal. 
Functions. She does not drool~ She has difficulty swallowing 
and sucking, but chews and yawns normally. 
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CASE L-8 
L-8 is a mildly spastic boy, whose spasticity is localize< 
in the right arm. He was born September 8, 1943, by means of 
a difficult delivery. He is a well-developed child who can 
perform most of the activities for a boy his age . 
He is an only child and his home atmosphere appears 
tense. The mother has been out of contact with the father for 
a long period of time and seems to reject the child. 
L-8 has had some pre-school training . He can read, do 
arithmetic, participate in group games, although at times he 
is rough and boisterous. He has trouble adjusting to other 
children. He is easily distracted and restless and has a 
short attention span~ His intelligence appears about normal. 
~here has been no need of speech training. 
L 
An examination of his speech revealed that his speech, 
his speech mechanism , and related functions are all norma l . 
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CASE L-9 
L-9 is a moderately severe athetoid girl who was born 
July 25, 1936. She can walk, with difficulty, while using a 
cane for support. Her dexterity is poor, but she is able to 
perform most of the activities for a girl her age. 
Her parents, one brother, and three stepbrothers are 
normal and well. Her mother is overprotective and· the child 
has been spoiled a great deal. She is extremely excitable 
and cries easily. Her adjustment is a di fficult qne. 
She has had a home teacher for several years, who indicate 
h i lli 1 P h i . . I er nte gence was norma • syc ometr c exam1nat1ons reveale 
she is alert and r.~sponsive a nd could functi on independent ly 
within her limitations. She does f a irly well in the Lakevilles 
School , although she for e;ets easi lY .. There is no record of 
previous speech training. 
An analysis of her speech reveals the foll 0wing: 
Intelligibility. She can be understood, but there is a slight 
speech defect. 
Phonati6n. She can phonate, but with some difficulty. 
Quality. The quality is tense, harsh, hoarse, and slightly 
nasal. 
Pitch. Her pitch is high and too flexible. 
Rate~ The rate is jerky and slow and there is faulty phrasing. 
Intensity~ Her intensity is satisfactory. 
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Articulation. ~er articulation· is rather poor. Her vowels, 
nasals, and plosives are good. Her 1 is indistinct in all 
positions. E is substituted for y; i for th~ The ~' ~' and 
sh are indistinct. She keeps her mouth open while 
speaking , which complicates the problem of articulation. 
Tongue. Her tongue is somewhat large and she has restricted 
control of the move~ent . She can point it, groove it, and 
' bulge it back to touch the soft palate, but there is diffi-
culty in touching the corners of the l ips and in touching 
the roof of the mouth with the tip • 
.. Lips. She can pucker and retract the lips, but cannot hold 
straws or graded corks ~ 
Palate~ Her hard palate has a high arch. The soft palate 
appears normal. 
I Jaw. 
·I 
She can open and close her mouth, but has diff iculty 
doing it rhythmically . 
Throat. Her throat is normal. 
Teeth. The upper teeth overjet. ~ 
Breathing. Her blowing is fairly good~ It is strong , but not 
under good control. She can flutter a feather, blow out 
a candle, and blow a whistle. Her breathing for speech is 
arhytP~ic. and she often speaks on inhalation. 
Hearing. Her hearing appears normal. 
Functions . She drools occasionally. Although her . yawning is 
normal, she swallows, sucks, and chews with difficulty. 
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CASE L-10 
L-10 is a moderately severe spastic with a suggestion of 
athetosis. He was born April 24, 1942. He is affected 
!!!ainly in the l ower extremities, but can walk without help. 
fte can eat and drink without help, but needs aid in dressing. 
- ~e can perform most activities for a boy his age. 
His home consists of his parents, four brothers and two 
sisters, all of whom are normal. He is quite aggressive and 
proves himself a leader in group activities. He has a 
pleasant personality and is helpful, although at times he 
shows signs of insecurity and inadequacy.. 
He attended regular school for one year, but it was an 
unsatisfactory experience. He is now in second grade special 
class. He is a good worker, but has a short attention span 
and is easily distracted~ He can read, write, spell, and do 
arithmetic. On the Stanford Achievement Test, he received 
close to a 100. There is no record of previous speech or 
hearing t herapy. 
An analysis of his speech reveals the following: 
Intelligibility. His speech can be understood, but he has a 
speech disorder. 
Phonation. His phonation is about normal. 
Quality. The quality is slightly tense and hoarse. 
Pitch. The pitch is a ppropriate for his sex and a ge. 
Rate. His rate is jerky and there is faulty phrasing. 
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Intensity. The intensity is satisfactory. 
Articulation. His articulation is suggestive of a hearing loss 
~is k and l sounds are breathy. He substitutes f for th. He 
distorts and tends to omit the ~' ~, and ch sounds. 
Tonp:ue. His tongue size is normal and the general control of 
the movement is about normal, although at times there are 
certain athetoid-like movements, which make the tongue 
difficult to control. He can perform all of· the activities 
in a normal manner, with the exception of grooving the 
tongue, which appears difficult. 
H Lips. e can pucker and retract his lips and hold straws and 
graded corks. 
Palate. His hard pal.ate has an abnormally high arch, but the 
soft palate is normal. 
Throat. His throat appears normal. 
Teeth. There is normal occlusion. 
Breathing. His blowing is fair. He can perform all of the 
blowing activities, but he does not have good control over 
the blowing~ His breathing during speech tends to be 
arhytb.Ihic. 
Hearing. Although audiometric tests have not been given, a 
severe high frequency loss is indicated. 
Functions. He does not drool. His swallowing, sucking, 
chewing, and yawning are normal. 
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CASE L-11 
L-11 is a severely athetoid girl who was born lv!ay 25, 1944 
two weeks before full term. She is a well-developed child but 
grimaces and has incoordination of the movements of her head 
and extremities. She cannot walk or perform any of the 
normal activities for a girl her age. 
L-11 has one brother, with whom there has been sibling 
rivalry. There is history of rejection in the home, especially 
by the father. The mother appears to be extremely nervous 
and is greatly frustrated by the ch ild's,condition. 
There are reports that she is mentally retarded, but 
these are not confirmed and she appears to ·be of normal in-
telligence. She had never been to school until she was put in-
to first grade special class at Lakeville. She tries hard 
and does quite well. There has been no previous speech work. 
An examination of her speech reveals the following: 
Intelligibility. She can be understood, but has a disorder~ 
Phonation. She can produce phonation easily. 
Quality. Her quality is breathy, tense, and somewhat hoarse~ 
Pitch~ The pitch is a ppropriate for her age and sex~ 
Rate. Her rate is poor, being jerky and having fa~lty phrasing 
Intensity~ The intensity is weak. 
Articulation. Her articulation is rather poor~ She omits 
the ~ and substitutes th for i; ~ for 1; th for f· She 
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distorts the E1 ~~ ~~ sh, ch, 1, ~, and ~· 
Tongue. Her tongue is about normal size, but the control of 
the movement is restricted. She has difficulty protruding 
it, touching the corner of her lips and the roof of her 
mouth .with th tip, and bulging it baclt to touch the soft 
palate ·. She is unable to point it or groove it. 
Lips. She can retract the lips easily, but there is difficulty 
puckering them. She also has difficulty in holding straws 
and graded corks~ 
Palate. The hard pala.te has a high arch. J.'he action of the 
soft palate is normal. 
Jaw. She can open her mouth easily, but has difficulty closing 
it. She cannot open and close her mouth rhythmically. 
Throat. Her throat appears normal. 
Teeth. There is normal occlusion. 
Breathing. Her blowing is rather poor. She can flutter a 
feather, .but great effort is required to blow out a candle. 
She can barely blow a whistle. Her breathing during speech 
is arhythmic ·and she occasionally speaks on inhalation. 
Hearing. There is a high frequency loss in the right ear. The 
left ear is normal. 
Functions. She drools occasionally. She swallows, sucks, and 
yawns normally, but has difficulty chewing. 
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CASE L-12 
L-12 is a severely spastic boy who was born July 7, 1935. 
He cannot wall{, use his hands, or perform any of the normal 
activities for a boy his a ge. He merely lies helpless in bed~ 
lie has one sibling, a sister, who is a student atClark 
University . He comes from a somewhat overprotected home 
--
as bis parents and grandparents cater to him. He has a , _ 
fair l y good adjustment. 
He has never had any schooling nor is there any record 
of psychometric examinations. He is now in first grade specia 
class at Lakeville. He signals with his hands and eyes. He 
had speech training at a state clinic and there are reports of 
progress . 
An analysis of his speech reveals the following: 
Intelligibili tv. ~ ~e i s unable to talk~ 
Phonation~ He can phonate with some difficulty. 
Quality. The quality of the phonation is strident, tense, 
and hoarse~ 
Pitch. His pitch is high and inflexible. 
Rate . 1::To rate could be obtained. 
Intensity. nis intensity is weak~ 
Ar ticulation. L-12 is only able to articulate a few isolated 
f::1 
sounds. J.he ah and the uh vowel sounds are made~ There 
is an m, ann, and ash. All other sounds are · omitted. 
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Tongue. .1. The size of the tongue is normal, but the general 
control of the movement ts extremely poor~ He is unable 
to perform any of the tongue activities, with t he exception 
of . protrusion, which is done only in a restricted manner. 
Lins. He can retract his lips normally, but there is diffi-
culty in puckering them. n e i s unable to hold straws, but 
can hold graded corks. 
Palate. His hard palate has a low arch and the action of the 
soft palate is normal~ 
"'· Jaw. ~e i$ able to open his mouth and keep it open, but it 
is difficult to close it and keep it c losed. T~ere is 
difficulty opening and closing the mouth rhythmically. 
Throat~ His throat appears normal~ 
Teeth. There is normal occlusion~ 
Breathing~ His blowing is extremely poor. He can just about 
flutter a feather and blow out a candle with great diffi-
culty, but h e c~nnot blow a whistle~ 
.... 
Hearing. He has a very mild high frequency loss •. ,, 
Functions. He drools occasionally~ His swallowing is fair, 
his yawning normal. There is difficulty chewing and 
sucking~ 
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CASE L-13 
L-13 is a severely spastic boy who was born September 4, 
1944, two weeks before full term. His was a difficult birth. 
He is unable to walk or move about and must be fed. He is very 
weak and flaccid. The muscles of the neck are extremely weak. 
He has one brother who is normal, as are his parents. The 
child appears fairly well-adjusted and has shown progress in 
his stay at Lakeville. 
He has never been to school, but has started kindergarten-
primary at 'Lakeville. No psychometric examinations have been 
given. He has had previous speech training at a state clinic~ 
An analysis of his speech reveals the following: 
Intelligibility. He cannot speak, except for a tew words, whict 
are very poor. 
Phonation. He is able to phonate nasally, not orally~ 
Quality. The quality of his phonation is nasal. 
Pitch. The pitch is high and inflexible. 
Rate. No rate could be obtained. 
Intensity. His intensity is weak . 
Articulation~ The only sounds that he is able to make are the 
Tongue. The size of t he tongue is normal, but the general con-
I 
trol of the movement is very poor. He is unable to perform · 
any of the tongue exercises, with the exception of protrusio!, 
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which is done in a restricted manner. 
Lips. He has difficulty puckering the lips, but he can retract 
them. He is unable to hold straws or graded corks~ 
Palate. His hard palate has a high arch. The soft palate is 
paralyzed and completely inactive. It merely lies against 
the tongue. 
Jaw. He can open and close his mouth andretain these positions 
for short periods of time. He can open and ~lose his mouth 
rhythmically, but very slowly • 
. Throat. The muscles in his throat are extremely weak. 
Teeth. There is normal occlusion~ 
Breathing~ His breathing is very weak, for he cannot breathe 
through his mouth. P.ll breathing is nasal. He is unable 
even to flutter a feather. 
ftearing~ His hearing appears normal. 
Functions. He drools when sitting up. He swallows, suckst 
and chews with difficulty, but his yawning is about normal~ 
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CASE L-14 
L-14 is a mildly spastic boy, whose involvement is only 
in the lower extremities. He was born February 19,1940, and 
the process of his birth was a norl'!"~l one. He is poorly 
developed, but can walk with some difficulty. He can perform 
all of the normal activities fo r a boy his age~ 
He has three brothers, all o·r whom are normal and well, 
as are his parents. 
Ee attended the first grade of a public school, but was 
unsuccessful~ . A year at the Industrial School for Crippled 
Children in Boston also proved to be an unpleasant experience~ 
He has been given psychometric tests and it was determined 
that his IQ is about 68. He tries hard, but for gets easily. 
He is a very immature child, who is extremely fearful, timid, 
and nervous. There has been no need of speech training. 
An analysis of his speech did reveal that, although his 
speech is normal in all other respects, his pitch is slightly 
high and t here is a very minor lisp. 
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CASE L-15 
L-15 is a moderately severe spastic girl, who was born 
June 5, 1944, of an RH positive mother. She is well-developed, 
although slightly overweight. She has difficulty using the 
left hand and left foot. 'J:here is a shuffling and dragging 
of that foot when she walks. She is able to perform most of 
the normal activities for a girl her age. 
There are no siblings. The home condition is very poor. 
The mother is affectionate to L-15, but not always intelligent 
in her thinking and planning. 
There has · been no educational or psychometric record. 
~he child is at the first grade level at Lakeville and does 
fairly weal, although she is easily distracted. She appears an 
intelligent and cooperative individual. There has been no 
speech training. 
An analysis of her speech reveals the following: 
She shows normal speech and normal functioning in all but a few 
areas. 
Quality • . The quality is slightly raspy and hoarse. 
Pitch. 'rhe pitch · is very low. 
Articulation. Her errors are few and her articulation is con-
sidered good. She distorts the medial ~ slightly and sub-
stitutes f f or th in all but the ini tial position. 
Teeth. The upper teeth overjet. 
-
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CASE L-16 
L-16 is a severely spas.tic-athetoid boy who was born 
September 27, 1945 . He has poorly coordinated movements, es-
pecially of the upper extremities • . He cannot walk, but gets 
about in a walker . He cannot perform any normal activities 
for his age. 
He has one brother who is normal . His mother and his 
maternal grandmother are overprotective, but intellis ent. 
He has never been to school or had a mental evaluation. 
The records indicate disagreement over his mental ability and 
the only conclusion that can be reached is that he may be 
normal, but is probab ly retarded. H e received speech training 
at a state clinic. 
An analysis of his speech reveals the following: 
Intelligibility~ He is aphasic. 
Phonation. He can phonate, but is able to.retain it for only 
a few seqonds. 
Quality. His quality is strident, tense, harsh, and whinny. 
Pitch. The pitch is high. 
Rate~ !-!o rate could be obtained. 
Intensity. The intensity is weak~ 
Articulation~ He can produce most vowels and the nasals in 
isolation. He is unable to make a ny other sound. 
· Tongue. The size of the tongue is .normal, but the control of 
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movement is poor. He cannot perform any of the tongue ~xer­
cises, with the exception of protrusion. 
Lips. He can pucker and retract his lips. Graded co~ks can . 
be held vvith some difficulty, but there is more diff~culty 
holding straws between his lips. 
Palate. His hard palate has a medium arch and the .activity of 
the soft palate is very sluggish . 
Jaw. He can open his mouth, but cannot keep it open. He ca n 
close h is mouth and keep it closed for a reasonably long 
time . He can open and close his mouth rhythmically only 
with difficulty and very slowly. 
Tbro~t. His throat appears normal. 
Teeth. There is normal occlusion~ 
Breath ing. His blowing is very poor. He cannot even flutter 
a feather. He has a spasm when he attempts to blow. 
Hearinn:~ 
Functions. 
His hearing appears to be normal . 
He drools occasionally. He has difficulty 
swallowing , suck ing, and chewing, but his yawning is normal~ 
CASE L-17 
L-17 is a severely spastic girl who was born September 4, 
1946, one month before term. Her involvement is in t he four 
extremities. She is unable to walk and has difficulty sitting 
up. She cannot feed herself or perform any of t he other normal 
activities for a girl her a ge, except handling toys and crayons~ 
She has three siblings, all normal. Her parents are separ 
ated and the family history is confused and unfortunate~ She 
is a severely withdrawn and introverted child. 
There is no educational or psychorr:etric history. She has 
never received speech therapy~ 
An ana lysis of her speech reveals the following: 
Intelligibl,li ty. She is easily understood, but th~?re is a 
slight disorder . 
Phonation. She is able to phonate, but the phonation is weak 
and . very brief • . 
Qualit~. The quality is nasal and whinny~ 
Pitch. Her pitch is high and inflexible . 
Rate. The rate is slow and there is faulty phrasing. 
Intensity. The intensity is very weak ~ 
Art~culation . Her articulation is fairly adequate, although · 
it is difficult to test her completely because of her in-
troverted nature. A test did reveal the following , however: ! 
the 1 sound was indistinct in all positions ; the. y was 
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distorted; n was substitued for n.g; :t_ was substitued for Q_£. 
Tongue.. The size of the tongue 1s normal, but it is stiff and 
sluggish in movement . She has dif~iculty protruding it and 
is unable to perform and of the otber tongue movements. Her 
general control of tongue movement is poor. 
LiPs~ She can retract her lips but has great difficulty 
puckering them. She can hold straws and graded corks. 
Palate. The arch of the hard palate is hlgh. The activity of 
the soft palate is normal. 
Jaw. She can open and close her mouth only with great diffi-
culty. She can open and close her mouth :rhythmically very 
slowly. 
Throat. ~er throat appears normal. 
Teeth. There is normal occlusion~ 
Breathing~ Her blowing is poor. She can barely flutter a 
feather~ Her breathing is inadequate for speech~ 
Hearinp:. Her hearing appears normal~ 
Functions • She dl.,ools only while eating. She sucks and yawns 
normally , but chews and swallows with difficulty~ 
- --'-•- - - -•-· - - -- r- ·· -- ·- - .;; -
Rate. J.:he rate is jerky and very slow. 
Intensity. .t.:he intensity is satisfactory, although at times 
it is too flexible. 
Articulation. L-18's articulation is very poor. Only the nasal 
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and the vowels are made correctly. The substitutions are the 
following: ~ for 1, b for v, i for th, i for ch. He distorted 
or omitted the other consonant sounds. 
Tongue. The size of the tongue is normal, but the general 
control of the move~ent is restricted. He is unable to 
per f orm any of t he tongue ex.ercises with the exception 
8f protrusion, which was difficult. 
~. He can retract the lips, but not pucker them. He cannot 
hold straws or graded corks between his lips. Control of 
lip movement is poor. 
Palate~ The hard palate has a high arch. The activity of the 
sof t palate is normal. 
Jaw. The jaw movement is restricted. He can open his mouth 
only with difficulty, but can close it norma lly. He is 
unable to open and close his mouth rhythmically. 
Throat. His thr oat appears normal. 
Teeth~ The upper teeth over jet .. .. 
Breathing. His blowing is poor. He can flutter a feather, 
but cannot blow out a candle or blow a whistle. His 
breathing duri ~1g spe ech is arhythtni c and jerky . 
Hearing. Hi~ hearing is normal. 
Functions. He drools occasionally. 
cannot chew with his mouth closed. 
suc k ing are fair~ 
He yawns normally, but 
His swallowing and 
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CASE L-19 
L-19 is a severe athetoid boy whose involvement is in the 
four extremities. He was born January 10, 1940. He cannot 
walk by himself, but spends a great deal of time in a special 
walker. He cannot dress himself or perform any of the normal 
activities for a boy his age. 
He .has two brothers, one of whom shows an emotional distur 
bance, which may be due to L-19's conditi.on. The home situatiot 
is not exceptionally .good and there is some evidence to indi-
cate the child has been rejected~ 
He had no school training before coming to Lakeville. In 
the school he is at the first grade level . He does fairly 
good work and understands everything, although he does not 
speak. He always tries very hard . He had a psychometric 
examination at the a ge of t en years and was at the eight year 
level. He may be more intelligent, for his involvement 
penalizes him severely. He has bad no previous speech work. 
An analysis of his speech reveals the following: 
Intelligibility~ He has no speech. 
Phonation. It is very difficult for him to phonate . 
Quality. The quality of his phonation, when he can produce it, 
is tense and "strangled" . 
Pitch~ The pitch is high~ 
Rate. There is no rate. 
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Intensity. The intensity is satisfactory. 
Articulatio~. He has not produced any words. He can produce 
ah, gh, and all the back vowels in isolation. The only 
consonants he can make are ~ and m, in isolation. 
Tongue. The size of the tongue is normal, but the control is 
poor. He is able to protrude it and point it, but is unable 
to perform any of the other tongue activities. , 
Lips. #e can pucker and retract his lips. He is able to hold 
graded corks with difficulty, but is unable to hold straws. 
Palate. The arch of the hard palate is low. The activity of 
the soft palate is normal. 
Jaw. He is able to open and close his mouth and keep the 
positions for short periods of time. He has difficulty 
opening and closing his mouth rhythmically. 
Throat. His t hroat is normal. 
Teeth. The upper teeth overjet• + 
Breathing. His blowing is very poor. He can flutter a feather 
but is unable to perform the other blowing activities. 
Hearing. His hearing appears normal. 
Functions~ He drools occasionally. His yawning is normal, but 
he is unable to chew with his mouth closed. His sucking 
and swallowing are done with difficulty. .. 
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CASE L-20 
L-20 is a mildly spastic boy, whose involvement is in the 
left upper and lower extremities~ He was born December 25, 1942, 
after a seven months pregnancy. He is able to walk with some 
difficulty and perform some of the activities for a boy his 
age. He is unable to dress himself. There is a severe visual 
involvement~ 
He is an only child, whose parents are normal and well. 
,~ 
There is no record of psychometric examinations. He did have 
a home teacher twice a week for a time. At the Lakeville school 
he is at the first g~ade level. He is slow, but tries hard. 
His sight is the severest handicap, although an effort has been 
made to get material that i~ used for teac hing the blind. He 
has periods of great exhuberance. He is liked by the other 
children. There has been no speech training in this case~ 
An analysis of his speech reveals the following: 
His speech is normal and appropriate for his age and sex in all 
ways, with the following few exceptions: 
Quality. The quality is slightly husky. 
Pitch~ The pitch is slight~y low. 
Articulation. The absence of his two front teeth create a 
slight articulation problem. There is a whistle on ~ and ~· 
Teeth. The· upper teeth overjet. 
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CASE L-21 
~ L-21 is a mildly spastic paraplegic girl, who was born 
January 18, 1944. With the exception of an involvement in her 
walking, she can perform all of the normal activities for a girl 
her a ge. She ia able to ride a bicycle, write with her right 
hand, and throw a ball with her left hand. 
She has three siblings, who are well and normal, as are 
her parents. She appears to be a fairly well-adjusted girl, 
although at times there are feelings of rejection at being 
placed away from home. 
8he had a home teacher for a time and is now in the first 
grade at Lakeville. She does fairly well, although she is 
easily distracted and has spurts of doing nothing. Competition 
is an excellent motivating factor for her. At the age of five 
and one-hal,f, she was given a psychometric examination and her 
IQ was determined as 70. The report states she loses interest 
quic k ly and likes her activities changed constantly~ It is 
assumed her gener~~ comprehension is at the four year level. 
She is immature~ There has been no previous s~eech work. 
An analysis of her speech reveals the following: 
Her speech is norma l and appropriate for her age and sex, with 
the following exceptions: 
Articulation. Her articulation is good, with these minor 
difficultie s : ~ is substituted for initial th; f for medial 
and final ~· 
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CASE L-22 
L-22 is a very severe tension athetoid, whose involvement 
is in the four extremities. She was born July 13, 1946. She 
is unable to walk, except in a walker, and can only sit up if 
especially supported. Her dexterity is very poor and she can-
not perform any of the normal activities for a girl her .age. 
She has one sibling, who is normal and well, as are her 
parents. She comes from a well-a,djusted home, but is withdrawn 
and timid and a severe adjustment problem. 
She has haLd no schooling or speech traini-ng and· there are 
no psychological records. She is cooperative in spirit and 
plays well with the other children, although this play creates 
overstimulation and builds up cumuJ.ative tension within her, 
which is reflected in her speech~ 
The following is a diagnos is of her speech: 
Intelligibility. She can be understood, but has a speech de-
fect. She talks very little~ 
Phonation. Her phonation is very poor and of brief duration. 
~uality. The quality is whispered, tense, and somewhat hoarse~ 
Pitch~ Pitch is low and inflexible~ 
Rate. The rate is poor, for it is jerky and contains faulty 
phrasing. 
Intensity. The intensity is very weak. 
Articulation. Her articulation is fair. She 
~· The omissions are ng in the medial and 
substitutes E for i 
final positions; I 
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t medial and final; and 1 in the final position. there are 
distortions on the Q in all positions, final ~, and initial 
th. Ch and ~ have a slight sh quality to them~ 
Tongue. The tongue is so~ewhat large and stiff and the control 
is restricted. She can point the tongue and touch the 
the corners of her lips normally~ There is difficulty in 
touching the roof of the mouth with the tip and in bulging 
the back of t he tongue to touch the soft palate~ She is 
unable to groove the tongue. 
Lips. She can retract the lips, but has dif ficulty puckering 
them. She ~as difficulty holding straws and graded corks~ 
Palate. 'J: he havd palate r~s a high arch~ The soft palate is 
stiff and inactive~ 
J aw. She can open and close her mouth and retain these positio)3~ 
It is difficult for her to open and close her mouth 
rhythmically, but can do it very slowly~ 
--J Tbroat~ ~er throat appears normal~ 
Teeth. There is normal occlusion. 
Breathing. Her breathing is very poor. Great effort is de-
manded to flutter a feather and blow out a candle. She 
cannot blovv a whistle. Her breathing during speech is 
arhythrilic and she often speaks on : tnhalation. 
Hearing~ Her hearing appears normal. 
Functions. She drools occasionally~ She swallows, sucks, ,and 
yawns normally, but chews with difficulty. 
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CASE L-23 
L-23 is a boy who was diagnosed as having severe spastic 
quadriplegia, but seems to be a severe athetoid. He was born 
V.uly 3·, l940~~~after a seven-months pregnancy. He is unable to 
walk and has· difficulty sitting up. He cannot perform any of 
the activities for a boy his age. 
~e has seven siblings, all normal, as are his parents . 
He is the oldest of twins, the other twin being normal. He 
has a .gooc1 adjustment for one so severely hand ic o.pped. 
He had two years of schooling at home . At Lakeville he 
is at t he second grade level. He is teachable and does quite 
well, although he is easily distracted~ Once he grasps some-
thing, . he retains it~ . Psychometric examinations revealed an 
IQ of about 65, but the records state, "There will probably 
be nt t 0 h J_• s IQ • II ar gume . s as He is immature. There has been 
no speech training. 
An analysis of his speech reveals the following: 
Intelligibility. He is easily understood, but has a slight 
speech disorder. 
Phonation. He can phonate, but has difficulty sus taining it. 
Quality_. The quality tends ·to be breathy and muf:f.led. 
Pitch. The pitch is appr6priate for his a ge and sex. 
Rate. The rate is poor . It is staccato and has faulty phrasin • 
Intensity . His intensity is satisfactory. 
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Articulation. This is not a major problem . These are the 
errors: !Y. is substituted for medial !':', ch for final ~' f for 
initial th, i for medial th, sh for final Eb Q,_ for i nitial & 
and §.for ~ in the other positions~ Final th is distorted. 
Hedial .land medial §.are indistinct. Final }£, g~ and ch 
a nd initial §.are omitted. 
Tongue. The size of the tongue is normal and all the tongue 
exercises can be performed normally. 
~· There is good control of lip !'l.ovement. He can pucker 
and ret ract and hold straws and graded corks~. 
Palate . 'l'.':1e hard palate has a low arch. · Th e act ion of the 
soft palate is normal. 
Jaw movement is normal~ 
Throat. The throat appears normal. 
Teeth. There is norma l occlusion~ 
Breathin_g. His b l owing is good . ~~Ie can flutter a feather, 
blow out a candle, and b low a whistle. His breathing 
during speech tends to be somewhat jerky and arhythmic. 
Hear ing . No test has been given, but there are indications of 
a hearing loss. 
much of the time. 
... 
He appears not to understand what is said 
'\-
He has a muffled type of quality to his 
voice , which is indicative of a hearing loss. 
Functions. He does not drool. Be swallows, sucks, chews, and 
yawns normally~ 
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CASE L-24 
L-24 is a moderately spastic boy who was born November 7, 
1942. His spasticity is confined to the lower extremities. He 
is .unable to walk, but can use a walker and a tricycle . fie can 
sit up and perform some of the activities for a boy his age. 
H e has one sibling, who is normal, as are his parents. T"l:l€!l 
home is bi-lingual, the o~her language being French. · His 
parents are very devoted - ~ o the child. He has a pleasant per-
sonalit y, but is extremely withdrawn and timid. 
There has been no record of previous schooling. He is at 
There has been no previous speech training . 
A speech diagnosis reveals the following: 
Intelligibility. His speech is extremely difficult to under-
stand, but with great effort on the part of the listener, 
some c omprehension can be obtained. 
Phonation. His phonation is very weak. 
Qualiti• The quality is very breathy, almost whispered, and 
the emission is mainly through his nose. 
Pitch. It is difficult to determine the pitch, but it tends 
to be low~ I 
Rate. Rate is also diffic.ult to determine, but it is extre.m:ely 
slow~ 
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Intensity. ~he intensity is very weak . 
Articulation. No test could be giv en. The following was ob-
served: the back vowels are nasalized; a good n, h, and Q 
are made; a poor m is made. 
Tongue. The size i s normal, but the movement is stiff. He can 
protrude and point it normally; touch t he roof of his mouth 
with the tip, and bulge the back of the tongue to touch the 
soft palate • . He is unable to groove it or touch the corner 
of his lips. General control of movement is restricted. 
Lips. He can retract them, but has dif f iculty puckering theD;J.,. 
He cannot hold straws, but is able to hold graded corks 
with difficulty . 
Palate. The hard palate has a high arch. The activity of the -/ 
soft palate i s sluggish. 
Jaw. Jaw movement is poor. He has difficulty opening hi s 
~outh and can only hold it open for a short time. He can 
close it normally. He can open and close his mouth rhyth-
mically at - ~ very slow rate. 
Throat. His t hroat app ears normal. 
Teeth. Open b ite was observed. 
Breathing. His b low ing is poor. He can just barely flutter a 
feather. 
Hearing. His hearing appears normal. 
Functions. He drools occasionally. rle has difficulty 
swallowing and chewing, but h is sucking and yawning are 
normal . 
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CASE L-25 
L-25 is a severely spastic boy who was born September 12 , · 
1943 and whose involvement is in his legs and right arm. He 
cannot walk, sits up with difficulty, and cannot perform many 
of the normal activities for his age. He can color and hold 
objects. 
He ~as no siblings. The home appears to be highly: emotior:1al 
for his mother has been observed to be over-protective, highly 
nervous, and shows an unconcious rejection of the child. 
There was some schoo l ing at a state mental clinic, but no I 
intelligence tests were given. He had speech training at a I 
state clinic. His social adjustment is poor . He is unable to 
get along with others . V'ihen other children are near him, he 
attacks them and scratches and bites. His play is destructive. 
. An analysis of his speech reveals the following: 
Intelligibility. He can be understood, but there is a speech 
disorder . 
Phonation. His phonation is normal. 
Quality . The quality is slightly tense . 
Pitch. His pitch is appropriate for his age and se~~ 
Rate. The rate is jerky and slow. 
Intensity. The intensity is satisfactory. 
Articulation. The omissions are final 1 and initial sh. Sh 
is substituted for ~· The following are the distortio ns: 
I 
I 
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£, t, ~' ~' 1 in the inital and Dedial positions, ~ ch, 
medial 1, and~· The sounds which were indistinct are ~' f, 
th medial and f inal, and 1 initial and final~ 
Tongue. The size ~s normal, but the movement is stiff. He can 
protrude it normally, but has diff iculty pointing it and 
touching the corners of his lips. He is unable to groove 
it, touch the roof of his mouth with the tip, or bulge the 
back of the tongue to touch the soft palate. Control is poo • 
Lips. He can puc leer and retract his lips and hold straws and 
gna:ded corks~ 
Palate . The hard palate has an abnormally high arch. The 
act i vity of the soft palate is normal. 
Jaw. He can open and close his mouth normally. He does it 
rhythmically very slowly. 
Throai. His throat appears normal~ 
Te_~t.h• There is normal occlusion . 
Bre~thing . His blowing is fair. he can flutter a feather, 
blow out a candle, ana. blow a whistle. His breathing during 
speech is arhythmic and lacks goodeontrol • 
Hearin_g. ..:1 is hearing_. appears - normal. 
Functions. 
----·-- · He -does not drool. His swallowing and chewing 
are fair. His sucking and yawning are normal~ 
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CASE L-26 
L-26 is a girl with ataxia wh o was born Apr il 27, 1943, of 
Rh positive parents. She is ·under .. developed and thin ·and has 
difficulty walking and performing mos t activities. Sha cannot 
tie shoes or button her clothes, but she can eat and .drink with 
help. She cannot hold her head in one position. 
She has four siblings, who are well. Her father is dead 
and h er mother is receiving aid fro m welfare agencies. 
There is no educational or psychometric record . She was 
placed in k indergarten-primary, but was too i mmature to remain 
in the group. Her epan of concentration is extremely brief 
and she is easily confused. Her ad justment is poor. There 
has been no previous speech t h erapy. 
An analysis of her sp eech reveals the following : 
Intelligibility. Sh e can be understood with great ef fort on 
the part of the listener. 
Ph onation. Her phonation is normal. 
Quality. Her quality is nasal and muffled. 
Pitch. Her pitch is appropriate for her a ge and sex, although 
it tends to be inflexible. 
Rate. fb.e rate i s jerky and slow. 
Intensity. The intensity i s very weak. 
Articulation. These are t h e substitutions: y for medial [, £ 
for medial y, and i for final y. Distortions: medial t, 
-- -- ---, 
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medial g, ~' initial and final 1, initial and final r, 
initial y_, initial and medial sili, initial and medial .1.., 
medial & and medial &• Omissions: final u, final ~' final t, 
final g_, medial 1_, h,, final y_, medial and final th, final 
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sh, final ch, final 1, §. ancl & in t h e initial and f i nal posit~ ons. 
Tongue. The size i s normal, but the control of movement is 
restricted. She has difficulty performing all of the tongue 
exerc i ses. 
Lios. She can retract her lips, but has difficulty puckering 
the~. She can hold graded corks, but has difficulty holding 
straws. 
Palate. The hard palate has an abnormally high arch. The 
activity of the soft palate is normal. 
Jaw. She can open and close her mouth normally, but has diffi-
culty opening and closing it rhythmically. 
Throat. Her throat appears normal. 
Teeth~ There is normal occlusion. 
Breathing . Her blowing is very weak. She can flutter a 
feat her , but cannot blow out a candle or blow a whistle. 
her breathing during speech i s arhythm~c . 
Hearing. Her hearing appears normal. 
Functions. She drools occasional ly. She swallows and yawns 
normally, but sucks and chews with difficulty. 
I 
CASE L-27 
L-27 is a moderately severe spastic girl who was a pre-
mature baby born r':arch 17, 1942. Her involvement is in the 
four extremities, but she is well-developed. She has diffi-
cu l ty walking, but can perform most of the normal activities 
for a girl her a ge. 
She has one brother, who is normal and well, as are her 
parents. L-27 has been catered to at home and has become a 
discipline problem. Her general adjustment appears good. 
She has had some home teaching and is at the first grade 
level. She is eager to learn and talks a great deal, but her 
attention wanders, she forgets easily, and is extremely slow. 
fhere is no psychometric record, but the indications are that 
her IQ is low. There is no record of speech training. 
An analysis of her speech reveals that she has normal 
speech in all respects. 
61 
CASE L-28 
L-28 is a moderately severe spastic, whose involvement is 
in his legs. He is able to walk on crutches, with difficulty, 
and can perform most activities for a boy his age. There is 
a visual involvement for which he wears glasses. 
He has three siblings, who are normal and well, as are 
I 
his parents. There are no records of home environment. 
+'here has been no schooling previous to Lakeville. He is 
at the first grade level and does fairly well . He makes some 
progrss, aithough he is very easily distracted. There have 
been no psychometric examinations. He appears severely re-
tarded. He had ten months of speech training prior to his 
arrival at Lakeville. 
An analysis of his speech reveals the following: 
Intelligibility . He can be understood easily, but there is a 
speech disorder. 
Phonation. Phonation is normal. 
Quality. The quality is satisfactory. 
Pitch. The pitch is appropriate for his age and sex. 
Rate. The rate is slightly jerky~ 
Intensity. The :. intensity is satisfactory. 
Artichlation. This is very poor and the worst problem in 
speech. Omissions:t, d, h, ~; medial g, £; final m, 1, y, 
th, sh, l; initial and final ~; and medial and final ch. 
I 
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Substitutions: g for Q, g for initial ~' k for medial and final 
g, ~ for initial and medial !, ~ for y, ~ for initial y, ~ for 
initial th, r for medial th, k for initial ch, d for initial· 1, 
~ for medial 1, and 1 for medial ~· 
Tongue. The size and general control of tongue movement are 
normal. 
Lips. Lip movement and control is normal. 
Pala te. The arch of t he hard palate is medium high. There is 
a split uvula. 
Jaw. 8ontrol of jaw movement is normal. 
Throat. His t hroat appears normal. 
Teeth. There is normal occlusion. 
Breathing. His blowing is good. He can perform all of the 
blowing exerc i ses normally. His breathing during speech is 
rhythmic~ 
Hearing. The records indicate no hearing loss. His articultion 
i ndicates there may be l oss of hearing. 
Functions. He does not drool and performs the other functions 
in a normal manner. 
I 
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CASE L-29 
L-29 is a severe spastic girl, with mild tension athetosis~ 
She was born April 27~ 1943, and had convulsions at birth. She 
was a 11 blue baby 11 • She is unable to walk or perform any of ·the 
normal activities for a girl her age~ 
Her parents and four siblings are normal and well, but 
there are no ;other records of home environment. 
There is no ::. educational or psychometric record. She is in 
the kindergarten-primary group, but is very immature. She has 
a brief attention span and needs individual .attention. She has 
had some speech training. 
An analysis of her speech reveals the following: 
Intelligibility. She can be understood with great effort on 
the part of the listener. 
j Phonation. ~er phonation is very weak. 
I
I Quality. The quality is breathy, hoarse, nasal, and graty. 
Pitch. The pitch is slightly low~ 
Intensitx. The intensity is satisfactory. 
Articulation. Her articulation is poor. She distorts medial g 
and medial 1. The initial and medial y are indistinct, as 
is the final :!Jl,. Substitutions: 12. for final Q., sh for 
initial ch, and d for initial and medial ~· Omissions: 
final m, final n, medial and final 1 and d and k, fina~ g, 
initial and final 1, t, final y, initial and medial th, 
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medial and final s~, final £h, ~, and final ~· 
Tongue. The size is normal, but the control of movement is 
poor. She has difficulty protruding, pointing, and bulging 
the bac·k of the tongue to touch the soft palate . She is 
unable to groove it, touch the corners of- her lips, or touch 
the roof of her mouth with the tip. 
Lips. She can pucker and retract the lips, and hold graded 
corks between them, but there is difficulty holding s t raws. 
Palate. The hard palate has an abnormally high arch. The 
action of the soft palate is slug~ish . 
Jaw-.· She can open and close her mouth normal~;,;. She can do 
it rhythmically only very slowly. 
Throat. Her throat appears abnormal. There are obstructions, 
which cannot be seen. 
Teeth. There is open bite~ 
~reatbing . Her blowing is weak. She can flutter a feather, 
but cannot perform any of the other blowing exercises. Her 
breathing during speech i s ar4ythihic. • 
Hearing. 
... 
Her hearing appears normal~ 
~~ 
Functions. She drools occasionally. She has difficulty 
swallowing, sucking , and chewing, but is able to yawn 
normally. 
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CASE L-30 
L-30 is a boy whose case is undiagnosed. He was born 
November 23, 1942, and his was a difficult delivery. There 
is a slight involvement of spas t icity on the right side. He 
has difficulty walking and some difficulty grasping objects 
with his right band. 
He has no siblings, but his father is normal and well~ 
The mother died at childbirth. There is a maternal history 
of epilepsy . The father takes care of the home and it appears 
to be well-run. H@ handles the child well. 
L-30 was in the first grade at home, for a short period 
of time, but this proved unsuccessful. He is in the kinder-
garten-primary group at Lakeville, but L , •.rery immature. There 
have been no psychometric examinationljl, .:but t he indications 
are that his IQ is low and he is retarded. He is extremely 
malad<usted and very insecure . His speech problem may be 
01 
causea psychologically. ~here has been no previous speech 
training. 
An analysis of his speech reveals the following: 
Intelligibility. He can be understood easily, but there is a 
speech disorder. 
Phonat i on. His phonation is normal. 
Quality. The quality is satisfactory. 
Pitch. The pitch is hi gh and slightly inflexible. 
66 
Rate. The rate is satisfactory. 
Intensity. The intensity is satisfactory. 
Articulation. This is poor. Substitutions: b for initial g, 
d for medial t, k for final g, ~~or initial [, k for final 
;t, t for ini.tial and medial th, ~ for final th, :t.,. for ell, 
t for initial and final ch, ~ for i nitial and medial 1, t 
for final 1, ~ for final ~, and d for initial and medial ~· 
Omissions: h, medial ~' initial and medial ~~ and ·final 
~· Final 9:. and ~are indistinct. 
Tongue. The size is normal and the activity almost normal. 
All activities can be performed normally, with the exceptio 
of grooving t he tongue, which cannot be done at all. 
Lips. Control of lip movement is normal. 
Palate. The arch of the h~r.d palate is medium high~ There is 
a split uvula. 
Jaw. Jaw movement is normal~ 
Tbroat. His throat appears normal. 
Teeth. There is normal occlusion~ 
Breathing. His blowing is normal and his breathing during 
speech is rhythmic. 
Hearing. His hearing appears normal~ 
Functions. He does not drool and swa-llows, sucl{S, chews, and 
yawns in a normal manner. 
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CHAPTER V 
SPEECH CILt\RACrrERISTICS OF THE SPASTICS 
From a reading of the case studies, it _is apparent that 
there are many bases for speech comparisons. Among these, the 
writer will include tables and statistics on the following: 
degree of intelligibility of speech; phonation; quality; pitch; 
rate; intensity; errors in articulation; tongue-size and contro 
of movement; lip movement; palate; jaw movement; throat; teeth; 
blowing; breathing during speech; hearing; drooling; swallowing 
sucking, a.nd chewing; and yawning~ 
There are six girls and thirteen boys in this group of 
nineteen spastics~ 
Table 1. Number and Percentage of Degrees of Speech 
Intelligibility. 
Degree of Intelligibility Number 
A. Unintelligible 3 
B. Great effort required for understanding 2 
c. Understandable with speech disorder 8 
D~ Normal speech 6 
Per Cent 
15.75 
10.50 
42 
31.50 
Of the nineteen spastics examined, almost half of the 
group had speech that is understandable, but has a disorder. 
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Table 2. Number and Percentage of Degree.s of Phonation. 
Degree Number Per Cent 
A. Normally 15 78.75 
B. With difficulty 4 21 
c. Unable to phonate - -
Nineteen cases were examined. No great difficulty with 
phonation was round~ 
1'able 3~ Number and Percentage of Types of Quality~ 
~ No. % ~ No. % 
- -
-
A. Satisfactory 8 42 H. Raspy 1 5~25 
B. Weak 
- -
I. Harsh 1 5.25 
c. Whispered 1 5.25 J. Hoarse 3 15.75 
D. Breathy 2 10~50 K~ Nasal 8 42 
E. Strident 1 5.25 L~ De nasal - -
F. Tense 7 36.75 1-1. I•iuffled 2 10~50 
G. Strangled 
- -
N. Husky 1 5.25 
Nineteen cases were observed. The qualities most often 
heard are tenseness and nasality. 
Table 4. Number and Percentage of Various Pitch Levels. 
Pitch Level Number 
A~ Appropriate for age and sex 9 
B. Too high 6 
C~ Too low 5 
D. Too flexible 1 
E. Too inflexible 3 
Per Cent 
47.25 
31~50 
26~25 
5.25 
15~75 
Nineteen cases were observed. Pitch that is either too 
hi~h or too low is in evidence most often~ 
e 
Table 5. Number and Percentage of Various Rates~· 
I 
Rate Number Per Cent 
- · 
I 
A. Not determined 5 26.25 
B. Satisfactory 6 31.50 I 
c. Rapid 1 5.25 j 
D. Prolonged phonations I - -
E. Jerkiness 5 26.25 
F. Staccato - - I 
G. Faulty phrasing 4 21 
H~ Slow 6 31.50 
Nineteen cases were observed. Slowness, jerkiness, and 
I 
faulty phrasing seem to be the common errors of rate~ 
I 
Table 6. Number and Percentage of Levels .of Intensity. 
Leyel of Intensity 
A. Satisfactory 
B. Too loud 
c. Too weak 
D. Too flexible 
E. Too inflexible 
Number 
14 
-
5 
-
-
Nineteen cases were observed. Intensity 
to be too weak. 
Per Cent 
I 
73.50 
... 
26.25 
-~ 
I 
I 
I 
is I often 
I 
I 
I 
I 
found 
Table 7 (on the following page) reveals the; articulation 
errors. Final 1 is om i tted most often, followed by f i nal ~ and 
i~ Many errors occur on the ~ and th sounds. The gre3test 
frequency of errors falls in the group of omissions~ 
I 
?0 
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Table 1· Number and Percentase of Errors of Arti~ulation~ 
Sound Substitution Distortion Indist1hc.t Omission I 
e No~ % No. % No • . l No. % I Man 1 5.25 
Hammer 1 5.25 
Ice cream 1 5.25 3 15.75 
Knife 
5 t25 
2 10.50 
Cand.le 3 - 15.75 
!\'Ian l 3 15.75 
Fing,er 1 5.25 l 5.25 2 10.50 
II SwinE;, 1 5.25 2 10~50 I Paper 1 5.25 1 5.25 3 15.75 
Ap.Qle 1 5.25 1 5.25 3 15.75 
Pi:Q.e 1 5.25 1 5 .25 4 21 
£i3d 4 21 
Umbrella 1 A~~25 4 21 
Tub l 5.25 l 5 25 5 26.25 
Table 1 5 .25 6 31.50 
Butter l 5.25 1 5 .25 7 36.75 
Cat l 5.25 1 5.25 8 42 
Dog 2 10 .50 5 26.25 
Radio 2 10.50 l 5 25 6 31.50 
J Bird 2 10.50 1 5 l25 6 31.50 
Cake 1 5.25 1 5.25 2 10.50 
Cookie l 5.25 3 15.75 
l - 2 10~50 5 26.25 c: .. ock 
G'"n I 
4 21 I Di gging l 5.25 2 10.50 4 21 
Egg l 5.25 I 6 31.50 
Rabbit l 5.25 1 5.25 I 
2 10~50 
Car.r_ot l 5.25 1 5.25 3 15.75 
Lip 2 10.50 1 5.25 l 5 J25 6 31.50 
Pillow 1 5.25 2 10.50 1 5 25 6 31.50 
Ball 1 5.25 1 5.25 3 15 J75 9 47.25 
·Water . l 5.,25 4 21 
Yellow 1 5.25 2 10~50 3 15.75 
fiouse 5-\25 
4 21 
Finger 1 6 31.50 
Tele£hone 1 5;f5 7 36.75 
Knife l 5.25 l 5 25 6 31.50 
Vase 3 15.75 1 5.25 1 5 ~25 5 26.25 / 2 10~50 1 5r 5 26.25 I Shoy_e1 Stoy_e 2 10.50 7 36.75 . 
1
Thumb 3 15.75 1 5.25 1 5 25 6 31.50 
1 Tooth brush 7 36.75 6 31.50 
Teeth 3 15.75 2 10. 50 7 36.75 
Shoe l 5~25 6 31.50 
Sound 
Dishes 
Fish 
Chair 
Matches 
Watch 
Jump 
Soldier 
Or an~ 
§.Po on 
Gla§.§.es 
House 
Zebra 
Scil!aors 
No~e 
Substitution Distortion Indist iinct Omission 
No. % No~ % No. ~ No~ % 
1 5.25 
4 21 
3 15.75 
3 15.75 
1 5~25 
1 5.25 
2 10.50 
2 10.50 
2 10.50 
2 10~50 
3 15~75 
1 5~25 
2 10.50 
1 5.25 
2 10~50 
1 5.25 
1 5.25 
2 10~50 
1 5.25 
2 10.50 
2 10.50 
2 10.50 
3 15~75 
3 15.75 
3 15~75 
1 5.25 
1 5.25 
1 5.25 
1 5.25 
1 5~25 
6 3l.ii9: 
6 31~50 
4 21 
5 26.25 
7 36.75 
4 21 
4 21 
6 31.5C 
7 36.75 
7 36.75 
7 36.75 
6 31~50 
6 31.50 
8 42 
I 
I 
I 
Table 8. Number and Percentage of Tongue Sizes. \ 
Size Number 
I Per G:ent 
I 
A~ Normal 19 100 
B. Large 1 
All the tongues were of normal size in the nineteen 
I 
spastics examined. 
Table 9. Number and Percentage of General Control of Tongue ~;Iovement. \ 
Degree of Control 
A. Normal 
B. Restricted 
c. Poor 
Number 
7 
7 
5 
Nineteen cases were examined. l·J.ost of the ~ongues show 
r estr i cted or poor control of movement~ 
Table 10~ Number and Percentage of Degre·es of Ge\neral Control 
of Lip Movement. 
Degree of Control 
A. Normal 
B. Res t ricted 
c. Poor 
Number 
12 
3 
4 
About one-third of t he nineteen cases who 
Pe~ Cent 
163 
1 5.75 fl 
wel e examined 
have res t ricted or poor control of lip movement. 
i 
I 
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Table 11. Number and Percentage of Types of Palates and Activi I 
Palaite Number Per Cent 
A. Normal hard palate 16 84 
B. Abnormal hard palate 3 15.75 
c. Normal sof'.t palate activity 14 73~50 
D. Sluggish soft palate activity 4 21 
E. Inactive soft palate 1 5.25 
Nineteen spastics were examined. The 
about normal. Activity of the soft palate 
hard l alates apoear 
tends to be sluggish 
Table 12 . Number and Percentage of Degrees of ca
1
ntro1 of Jaw 
'f.';ovement. . 
De~~ees of Control NumJ er ... Per Cent 
A. Open normally l J 84 
B. Open with difficulty ~ 15~75 
c. Close normally 1~ 89~25 
D. Close with difficulty § 10~50 
E. Open and close rhythmically normally 12 63 
F. Open and close rhythmically with difficulty a 31.50 G~ Unable to open and close rhythmically ] 5~25 
Of the nineteen spastics examined, it is se~n that the 
difficulty is in opening and closing the mouth rb!ythmillJally ~ 
Table 13. Number and Percentage of Types of ThrJ,.ta. 
Type Number Per clent 
A~ Normal 16 84 
B~ Abnormal 3 15 .75 
Hineteen spastics were examined. Throats ap~ear normal. 
Y• 
I 
1Table 14. Number and Percentage of Types of Occlu;sion of the 
Teeth. 1 
Type of Occlusion Number 
. I Pen Cent 
I 
I 
A. Nor·mal 12 63 
r:·so 
5.25 
B. Qverjet . 6 
c. Under not 
D~ 1 
thit d of this 
number have teeth that over jet, while the rest are normal~ . .. 
I 
Open bite 
Nineteen cases were examined. .About one 
Table 15. Number and Percentage of Degrees of 
Degree of BlowinF 
A. :::-Jorl!lal 
B~ With difficulty 
C. Poor 
Number· 
10 
5 
4 
I 
Blbwing~ 
I 
Pe~ Cent 
I 
I 
152 .so 
126.25 
121 
I 
:Slowing was performed poorly or with difficulty by nalf of 
I 
the nineteen spastics examined~ 
/Table 16. 
II 
Number and Percentage of Types of Breathing during 
Speech~ / 
Types of Breathing during Speech 
A. Rhythmic 
B. Arhythn'lic 
c ~ s p'eaking on inhalation 
D~ No speech 
. I Number 
7 I 
8 I 
4 
Per Cent 
36~75 
42 
21 
I 
" Nineteen spastics were examined~ 
speech occurs most often~ 
durinf 
I 
I 
! 
Table 17 ~ Numb er and Percentage of Degrees of 
I 
Drofollng~ 
Degree of Drooling 
A. Yes 
B. Occasionally 
c~ No 
Number 
1 
6 
12 
I 
I 
Per ICent 
L5 
31.50 
63 
I 
One-+./ _~~, rd Of the nineteen spastics examined, only ~u~ drool, 
I 
I 
I 
and then only occasionally~ 
I 
Table 18. Number and Percentage of Degrees of Hearing~ 
Degree of Hearing Number 
I 
Per ?ent 
I 
A. ~ormal hearing 
B. Hearing loss 
15 
4 
Nineteen spastics were examined. 
major problem in this group . 
I 
78,1.75 21 
I 
Hearing lo~s is not a 
Table 19~ Number and Percentage of Degrees of S~allowing, 
I Sucking, and Ghevling ~ 
De5ree of Function Number 
A. Swallows normally 11 
B. Swallows with difficulty 8 
c. Sucks norma lly 14 
·D. Sucks with difficulty 5 
E. Chews normally 10 
F. Che·w s with difficulty 9 
Nineteen spastics were examined. 
cause the most difficulty. 
Per Cent 
57.75 
42 
73.50 
26.25 
52.50 
47.25 
Chewing and swallowing 
I 
I 
I 
I 
'16 
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1 Nu~ber and Percentage of Degrees of Yawning ~ Table 20. 
I 
I 
Degree of Yawning Number Per Cent 
A. Normal 
B. Poor 
18 
1 
Nineteen spastics were examined~ 
of this group~ 
I . 
94 .50 
I 5.25 
I 
I 
Yawning isl not a problem 
I 
I 
I 
I 
From the case studies and the tables, certa~n indications 
I 
of s pastic s peech are seen. The qualities most ~vident are 
I 
tenseness and nasality. Pitch tends to be eithe~ too high or 
too low ~ Jerkiness, slowness, and faulty phrasirtg are found 
I 
in the !'aGe . Intensity tends to be too weak. Mdst articulatio 
. I 
errors are omissions, with final 1, ~'and i the /most evident. 
Tongue movement tends to be restricted, although 1 the size of th 
tongue is usually .normal. Control of lip moveme~t is good. 
I 
Activity of palates, jaw movement~ throat , and treth are gene~-
1 
ally normal. .About half the group are able to btow normally 
I 
and half have difficulty~ There is a tendency for arythmic 
I breathing during speech. Hearing loss is not a ajor problem~ 
There is occasional drooling and some difficulty with swallowin , 
I 
chewing, and sucking. Yawning presents no problrm · 
-========~!~~====-===== === --=-=-=-===== 
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CHAPTER VI . I 
SPEECH CHARACTERISTICS OF THE ATHETOIDS 
I 
I 
I n the group of eight athetoids~ consisting ,of six girls 
I . 
and two boys, many bases were found for speech co~parisons. 
Among these comparisons, the writer will include ltables and 
I 
statistics on the following: degree of intelligjjbility of 
I 
speech; phonation; quality; pitch; rate; intensi~y; errors in 
articulation; tongue size; control of tongue mov~meilt; lip 
movement; palate; jaw movement; throat ; teeth; blowing; 
I 
breathing during speech; hearing; drooling; swal~owing, sucking 
and chewing; and yawning~ I I 
I 
I 
I 
I 
Table 1. Number and Percentage of Degrees of Sp~e ch 
Intelligibility. 
Degree of Intelligibility Number 
A. Unintelligible 2 
B. Great effort required for understanding 1 
c. Unders tandable with speech disorder 5 
D. Normal speech 
I 
Per Cent 
25 
12.50 
62.50'" 
(l the eight athetoids examined, none had npx•mal speech. 
I 
· 'rh~ gr atest number was understandable with a sppech disorder. 
I 
I 
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Table ?. Number and Percentage of Degrees of Phonation . 
Deeiree Number Per Cent 
A~ Normally 5 62~50 
B~ With difficulty 3 37~50 
c. Unab le to phonate 
-
. -
Eight athetoids were examined. About one-j,hird of the 
group have trouble with phonation. 
Table 3. Number and Percenta8e of T;y:pes of Quality~ 
~ No. .1.. Type No. % 
- - -
A._ Satisfactory - - H. Raspy - -
B. Weak 
- -
I. Harsh 1 12.50 
c. Whispered 2 25 J. Hoarse 4 50 
D. Breathy 2 25 K. Nasal 1 12.50 
E. Strident 1 : 12.50 L. De nasal - -
F~ Tense 7 87.50 Ivi . 1'1uff led 2 25 
G~ Strangled 2 25 N. Husky 1 12.50 
Eight athetoids were observed. The qualities heard most 
often were tenseness and hoarseness~ 
Table 4. Number and Percentage of Various Pitch ~evels. 
Pitch Level Number Per Cent 
A~ Appropriate for a ge and sex 3 37.50 
B~ Too high 2 25 
c~ Too low 3 37.50 
D. Too flexible 1 12.50 
E. Too inflexible 3 37-50 
Eight athetoids were observed. Pitch that is too low or 
too inflexible is in evidence most often~ 
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Table 5. Number and Percentage of Various Rates. 
Rate Number Per Cent 
A. Not determined 2 25 
B. Satisfactory 
c. Rapid 
D. Prolonged phonations .,._ 
E. Jerkiness 5 62.50 
F. Staccato 1 12.50 
G. Faulty phrasing 5 62.50 
H. Slow 2 25 
Eight athetoids were observed. Jerkiness and faulty 
phrasing are the most common errors of rate. 
Table 6. Number and Percentage of Levels of Intensity 
Level of Intensity Number Per Cent 
A. Satisfactory 5 62.50 
B. Too loud 1 12.50 
c. Too weak 2 25 
D. Too flexible 
E. Inflexible 
Eight cases were observed. Intensity tends to be satis-
factory. 
Table 7 (on the following page) reveals the articulation 
errors. Initial ~ is omitted most often, followed by final ch, 
medial sh, ~' final k, and final t. The greatest frequency 
of errors falls in the group of omissions. 
80 
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Table 1· Number and Percentase of Errors of Articulation. 
Sound Substitution Distortion Indistinct Omission 
No. % No . % No. % No. % 
r.lian 
Hammer 
IceCream 1 12.50 1 12 ~5( 
Knife 2 25 
Candle 1 12.50 3 37 .5< 
Ivian 1 12.50 2 25 
Firu5.er 3 37 .5< 
Swin.g, 3 37 .5( 
Paper 1 12.50 2 25 1 12.5( 
Aill2,le 2 25 1 12.5( 
Pi:Q.e 2 25 1 12.5( 
Bed 2 25 
Umbrella 2 25 
Tub 2 25 2 25 
Table 1 12.50 1 12.50 2 25 
Butter 1 12.50 5 62.5( 
Cat_ 2 25 4 50 
Dog 2 25 
Radio 1 12.50 3 37 ~5( 
Bird 1 12.50 1 12.50 1 12.50 3 37 .5( 
Q.ake 1 12.50 2 25 
Cookie 3 37 .5( 
Clock 4 50 
Gun 1 12.50 2 25 
Digging 1 12~50 3 37 .5< 
Egg, 2 25 1 12.50 3 37 ~5( 
Rabbit 2 25 1 12.50 1 12.50 1 12~5 
Carrot 3 37.50 1 12.50 1 12.50 1 12.5 
Lip 2 25 1 12.50 1 12.50 2 25 
Pillow 1 12.50 3 37.50 3 37.5 
Ball 1 12.50 2 25 5 62.5 
Water 2 25 
Yellow 4 50 
House 2 25 
Finger 2 25 1 12.50 2 25 
TeleJ2h.one 2 25 1 12.50 2 25 
Knife 2 25 2 25 
Vase 2 25 2 25 
Shovel 1 12.50 1 12.50 3 37.5 
Stove 1 12.50 1 12.50 3 37~5 
Thumb 2 25 1 12.50 1 12.50 2 25 
Tooth brush 3 37.50 3 37 .5 
Teeth 3 37.50 2 25 3 37.5 
Shoe 2 25 1 12.50 2 25 
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Sound. Substitution Distortion Indistinct Omission 
No. % No~ % No. % No~ % 
e · Dishes 1 12.50 1 12~50 4 50 Fish 2 25 3 37 ~5 D 
Chair 1 12.50 3 37.50 2 25 
l~atches 2 25 1 12.50 3 37.5 D 
Watch 2 25 1 12.50 4 50 
.[ump 1 12.50 2 25 
Soldier 2 25 3 37 .5 D 
Orange 1 12.50 2 25 3 37 .5 D 
§.Po on 2 25 6 75 
Glasses 1 12.50 3 37.50 l 12.50 3 37 ·5 p 
House 1 12.50 4 50 1 12.50 2 25 
Zebra 1 12.50 3 37.50 2 25 
Sci§.2_ors 1 12.50 2 25 3 37.5 D 
No§.e 3 37.50 2 25 2 25 
Table 8. Number and Percentage · o~ Tongue Sizes. 
Size 
A. Normal 
B. Larp;e 
Number 
6 
2 
Per Cent 
75 
25 
Eight athetoids were examined. The tendency seems to be 
toward tongues of normal size, although one-fourth of the group 
have larger than normal tongues. 
Table 9. Number and Percentage of .Degrees of Control of 
Tongue Movement. 
Degree of Control 
A. Normal 
B. Restricted 
c. Poor 
Number 
2 
6 
Per Cent 
25 
75 
Eight athetoids were examined, generally showing restrictec 
control of tongue movement. 
Table 10. Number and Percentage of Degrees of General Control 
of Lip Movement. 
& -.15-----....-
Degree of Control 
A. Normal 
B. Kestricted 
c. Poor 
Number 
2 
6 
Per Cent 
25 
75 
Eight athetoids were examined, showing a tendency toward 
restricted control of lip movement. 
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Table lh_l_!umper.,;a._n~_!~entag~ ?f !YP~~-of Palates and Activit • 
----....==-
~j:._e_ Number Per Cent 
A. Normal hard palate 8 100 
B~ Abnormal hard palate 
c. Normal soft palate activity 7 87.50 
D. Sluggish soft palate activity 
E . Inactive soft palate 1 12.50 
Eight athetoids were examined. The hard palates are normal 
as is the activity of t he soft palate. 
Table 12. .~:~umber and Percentage of Degrees of Contr..ol of Jaw 
Movement. ==-=· ====~=-=====~~======~~-==-=-===~==== - --
Degree of ConB:21 Number Per 13ent 
A~ Open normally 8 100 
B. Open with diff i culty 
c. Close normally 7 87~50 
D. Close with dif f iculty 1 12.50 
E. Open and close rhyt~mically norma lly 3 37.50 
li' " Open and close rhythmically wi th difficulty 5 62.50 ~ . 
G. Unable to open and close rhythmically 
Of the eight athetoids examined, i t is seen t hat the 
diff iculty is in opening and closing the mouth rhythmically • 
.1:l.Pe Numbe...r., ...;;;.Per C~J1J._ 
A. Normal 8 100 
B. Abnormal 
Eight athetoids were examined. Throats appear normal. 
-
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Table 14. Number and Percentage of Types of Occlusion of the 
Teeth. ===~==-~~~=========·=-=-=======- -~-~~--=-~- ==~~ ~--- - ------- -
Type of Occlusion 
A~ Norma l 
B~ Overjet · 
c. Undershot 
D. Open bite 
6 
2 
Per Cent 
75 
25 
Teeth appear to have normal occlusion, generally, in the 
eight athetoids examined. 
De e;re,e. of Blowins. 
A. Normal 
B~ With difficulty 
c. Poor 
Number. 
1 
5 
2 ' 
Per Cent 
12.50 
62.50 
25 
Blowing is a problem for the eight athetoids examined. 
Table 16. Number and Percentage of Types of Breathing during 
Speech. 
~s of Breathin6 during Speec~ 
A. Rhythmic 
B. Arhythmic 
c. Speak ing on inhalation 
D. No speech 
Number 
6 
3 
2 
Per Cent 
75 
37.50 
25 
Eight cases were observed. Ar~ythmic breath~f:l_g dg:r_1;,I!g 
speech occurs most often. There is also a tendency for 
speaking on inhalation. 
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Table 17. Number and Percentage of .LJegrees of Drooling. 
-=---= T: =~ .. T · ·- : -=: = .:::: --a. 
A~ Yes 
B~ Occasionally 
c. No 
Number 
5 
3 
Per dent · 
62.50 
-37.50 
Eight athetoids were observed. Ther·e ·is a tendency, 
toward occasional drboling . 
> - ' 
Table 18. Number and Percentage of Degrees: of He!3-rir:._€2_!__ 
A~ Normal hearing 
B. Hearing loss 
Number 
6 
2 
Per Cent 
75 
25 
Eight athetoids were examined. Hearing loss is not a 
major problem in this group. 
Table 19. Number and Percentage of Degrees of Swallowing ~ 
Sucking, ~nd Chewins. 
Degree of Function Number Per Cent 
A~ Swallows normally 5 62.50 
B. Swallows with difficulty 3 37.50 
c. Sucks normally !+ 50 
D. Sucks with difficulty 4 50 
E. Chews normally 4 50 
F. Chews with difficulty 4 50 
Eight athetoids were observed. About half of the group 
perform the functions normally and half of the group have 
difficulty. 
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Table 20. 1~umber and Pe~entage of Degrees of Yawnin§ • 
Degree of Yawning Number Per Cent 
- --
A~ Nor!!lal 8 100 
B. Poor 
The eight athetoids yawn normally. 
From the case studies and t h e tables, certain indications 
of athetoid speech are seen. Speech is understandable, with a 
speech disorder. The qualities mo st evident are tenseness 
and hoarseness . Pitch tends to be either too low or too in-
flexible. Jerkiness and faulty phrasing are the common errors 
of rate. Intensity tends to be satisfactory~ Initial~ is 
omitted most often, followed by final ch, medial sh, ~' final 
k, and final t. The largest percentage of errors are onissions~ 
Although tongue sizes t end to be normal, control of tongue 
movement tends to be restricted. Control of lip movement tends 
to be restricted also. The hard palate and activity of the 
soft palate are normal. There is difficulty in opening and 
closing the mouth rhythmically. Throats and occlusion of the 
teeth are generally nor mal. Blowing is difficult for the 
athetoid and arhythzhl c bre&thlng du:rin·g speech occur.s -often. 
There is also a tendency for speak ing on inhalation. Drooling 
is occasional. Hearing loss is not a major problem. There is 
some difficulty with swallowing , sucking, and chewing, but these 
are not major problems. Yawning is normal. 
~---- =--=-~==----=========== 
CHAPTER VII 
SUMMARY OF THE- SPEECH CHARACTERISTICS 
OF THE CEREBRAL PALSIED CHILDREN 
From a review of the case studies and the tables, the 
fol lowing points have become evident: 
1. There is a greater problem of speech intelligibility 
in the athetoid group than i n the spas tic group . Thirty-one 
and five- tenths per cent of the spastic group showed normal 
speech , as opposed to none in the athetoid group. 
2. The qualities most evident in spastic speech are 
tenseness and nasality. In the athetoid group, tenseness and 
hoarseness are the qualities seen most often. 
3. In terms of pi·t.ch level, the spastics have voices 
that are most often too high or too low, while the athetoids 
have voices that are too low and inflexible. 
4. The spastic group has a speech rate that is jerky 
and slow and contains faulty phrasing . Jerkiness and faulty 
phrasing are evident in athetoid speech, but in l arger per-
centages. Thirty-one and five-tenths per cent of the spastics 
have a satisfactory rate, but no athetoids shoVI an acceptable 
rate. 
5. Intensity of spastic speech is too weak. It tends 
to be satisfactory in the athetoid group. 
6. In both the spastic and the athetoid groups, the 
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greatest number of errors in articulation occured on the .! and 
z sounds. There were err ors on most of the sounds, but the 
largest percentage of errors in both groups was omissions. 
7. All of the spastics had tongues of normal size. In 
the athetoid group, only seventy-five per cent had tongues of 
normal size, the others being large and stiff. This may 
account for one of the reasons why there are more intense 
difficulties in the speech of the athetoid. 
8. Both groups show restricted control of tongue movement 
but to a greater degree in the athetoid group. Thirty-six and 
one-fourth per cent of the spastics and seventy-five per cent 
of the athetoids have restricted control of tongue movement. 
9. 'l'he a thetoids have greater difficulty in control of 
lip movement. Fifteen and three-fourths per cent of the 
spas tics and seventy-five per cent of the athetoids have res-
tricted control of lip movement. This may account fo r another 
reason why there are more intense difficulties and more cases 
of unintelligible speech in the athetoid group. 
10. The athetoid group showed more difficulty in rhythmic 
movement of the jaw than did the spastic group. Thirty-one 
and five-tenths per cent of the spastics and sixty-two and five 
tenths per cent of the athetoids had difficulty in opening and 
closing the mouth rhythmically. 
11. Blowing is of grr a ter difficulty to the athetoid 
group than to the spastic,. Fifty-two and five-tenths per cent · 
of the spastics, as compared to twelve and five-tenths per cent 
=======~=-=-=-=================================================~F=-=~-~~ 
of the athetoids, were able to blow normally. Twenty-six and 
one-fourth per cent of the. spastics and sixty-two and one-half 
per cent of the athetoids had difficulty blowing. The percen-
tage of poor blowing was almost the same in both groups: 
twenty-one per cent in the spastic and twenty-five per cent in 
the athetoid. 
12. The largest percentage of both groups show arhythmic 
breathing during speech, forty-two per cent in the spastic 
group and seventy-five per cent in the athetoid. Thirty-seven 
and one-half per cent of the athetoids spoke on inhalation, 
while no spastics did. Thirty-six and three-fourths per cent 
of the spastics breathed rhythmicall y during speech, as opposed 
to none of the athetoids. 
13. Hearing loss 5is not a ma jor problem in either group. 
14. ~here was more drooling observed in the athetoid 
.t. 
group than in the spas tic. Thirty-one and one-half per cent 
of the spas tics and s ixty-two and one-half per cent of the 
athetoids drool occasionally. 
15. Of the functions, sucking seemed to create more . 
difficulty for the athetoids than for the spastics. Difficulty 
with swallowing was found in forty-two per cent of the. spastic 
cases and thirty-seven and one-half per cent of the athetoid 
cases, with sucking, in twenty-six and three-fourths per cent 
of the spastic cases, as compared to fifty per cent of the 
athetoid cases, and with chewing, forty-seven and three-fourths 
1 
per cent of the spastics had difficulty, as compared with fifty ! 
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CHAPTER VIII 
Lil:j iTATIONS OF THE STUDY 
The results of this study can only indicate the speech 
characteristics of the spastic and of the athetoid, because 
not enough cases were examined to give final and conclusive 
evidence. The s peech of the ataxic and combination cases 
cannot be presented, because there were only one of each of 
these in the group of thirty cerebral palsied children. 
Audio~etric tests were not given, because of the inability 
to obtain an audiometer. Reports of hearinG were obtained 
from the medical records, although not all ·aases had: been 
tested. 
The pictures on the art i culation test were chosen with 
care, in order to be at, the level of these children who have 
been institutionalized. A few pictures were not reco gnized 
by some of the children, as their experience has been very 
limited and they have not come in contact with even some of 
the most basic objects. 
One child was not tested by the writer ~ Data was taken 
from reports by the speech therap ist. 
Another limitation of this study is the subJective testing 
and evaluation, by the writer, of the speech characteristics 
of these children~ 
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APPEl\IDIX 
HOLLIEN~LEAVY SPEECH DIAGNOSIS CHART 
.. 
HOLLIEN - LEAVY SPEECH DIAGNOSIS CHART 
For Children with Cerebral Palsy 
Name 
Date 
Examiner 
Where E x-a-m-=-i_n_e ___ d
I. Type of Cerebral Palsy 
A. Spastic 
--B. Athetoid 
-c. Ataxic 
-D. Combination 
-E. Other 
IL Degree of Intelligibility of Spe ech 
A. Unintelligi ble 
--B. Can be unde r·s t ood with gr~; at e f fort on the part of listener 
--c. Easily under s tood but with speech disorder 
==D. Normal speech 
III. Voice 
A. Phonation 
1. Involuntary \, · 
_yes no 
2. Voluntary 
_yes no 
3. Duration of Ph~n•ation (in seconds) 
B. Quality 
1. Satisfactory 7· Raspy 
-2. We ak -e. Ha r sh 
=4: Whisp er ed -9. Boarse Br eathy 10. Na sal 
-5. Strident ,1.. De nasal 
-b. Tens e l.2. JCPffled 
C. Pitch 
E. 
1. 
-2. 
=4: 
=5· 
Appropri a t, e for sex a nd age 
Tpo hi gh 
Too low 
Too fl exi l?+.e 
Inflexi bie, 
Good. 
Sf'.. tiE? f nctory 
Too rapid r R. te 
Prolo nged phonations 
Jerkiness 
Stacca to 
Faul ty phrasing 
Intensity 
1. Sa tisfactory 
-2. Too lo ud 
Too 1.rvenk 
Too fl exibl e 
Infl exible 
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!V. !rticul~tion 
Man 
Hammer 
Ice cream 
Knife 
Candle 
Man 
Fi~er 
Swing 
Paper 
Apple 
Pipe 
Bed -
Umbrella 
Tuo 
Table 
Butter 
Cat 
Dog 
Radio 
Bird 
Cake 
Cookie 
Clock 
Gun 
Di~ing 
Egg 
Rabbit 
Carrot 
Lip 
Pillow 
Ball 
Water 
Yellow 
House 
Finger 
Telephone 
Kn~re 
Vase 
Shov el 
Stoi'e 
Thumb 
Tooth brush 
Teeth 
shoe 
Dishes 
Fish 
Chair 
Ma tches 
Watch 
Jump 
Soldier 
Orange 
Spoon 
Glass e s 
House 
Zebra 
Scissors 
Nose 
-2- Underlined letters-
sound tested 
Substitution Distortion Indistinct Omission 
, __ 
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v. Oral Structures 
A. Tongue 
1. Size 
normal _large 
2. Activity 
a. Protrude 
-3-
Name 
other 
normal restricted not at all 
b. Duration of steady protrusiOn (in seconds) 
c. Point tongue 
normal poor not at all 
d. Grove tongue-
normal poor not at all 
e. Touch corner-of lips--
normal poor not a t all 
f. Touch roof of mouth with tip 
normal poor not at all 
g. Bulge back of tongue~o touch soft palate 
normal poor not Rt all 
h. General control of tongue movement 
normal restricted _poor 
B. Lips 
1. Pucker 
yes no 
2. Retract 
_yes no 
3· Hold straws 
__ yes with difficulty 
4. Hold graded corks 
__ yes with difficulty 
c. Palate 
D. 
E. 
1;"' 
~ . 
1. Hard pal a te 
normal a rched penk 
2. Soft pal Et te ~'-+-i ...)t t;, f 
- 'h c)'( "Wla.l _-:,\U.<ftj i&~ 
Jaw movement 
L Open 
normE'.l Vvi th difficulty 
2. Close 
normF.11 with difficulty 
3· Open and ' close rhythmically 
normrtl __ with difficulty 
Throat 
normal abnormal 
Teeth 
no 
no 
abnormal 
not 
not 
not 
at 
at 
nt 
normal occlusion _ov0rject undershot 
all 
all 
all 
-
open 
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bite 
~- . 
-4-
VI. Breathing 
A. Blowing 
l. Blow normally 
_yes no 
2. Feather 
yes no 
-
3· Candle 
yes no 
-
4. Whistle 
yes no 
B. Breathing during speech 
l. __ Rhy thr:1i c 
2. __ Arythri1ic 
3. Speaking on inhalation 
VII. Hearing 
VII. 
A. Response to sound 
1. Verbal 
2. Nonverbal 
B. Audiometry results 
l. Right ear 
2. Left ear 
Functions 
A, Drooling 
__ yes __ occ a sionally no 
B. Swallowing 
normal with difficulty 
c. Sucking 
normn.l with difficulty 
D. Chewing 
normn.l with difficulty 
E. Yawning 
normal poor 
-
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Name 
not at all 
not n. t all 
....._ 
not at all 
-5-
CASE HISTORY 
I. Date of Birth Name 
II.. Family His tory Physical defects 
Father 
Mother 
~Haters 
Brothers · 
III. Psychologi cal Record 
A. Ingelligence 
B. Adjus t ment 
IV. Education 
A. School progress 
B. Grade 
V. Physical Fa c..~-Drs 
A. Birth 
1. Instrument 
2. Complications prenatally 
__ 3. Complications nt birth 
B. Injuries and nccidents 
C. Childhood disea ses 
D. Physical development 
VI. Social Factors 
A. Relations with pn~ents 
B. Relations with other children 
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